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STANDBY Model for theatre or ward 


use... 


‘*300” Model suitable for the Physician 


or smaller hospital 


“3250” Model for attaching to anaesthetic 


table 


The KOMPAK Model serves both on 


house calls and in the consulting room 


You know the name... 
Baumanometer 


IT MEANS a bloodpressure instrument . . . a true mercury/gravity appara- 


tus ... the standard itself. Every Lifetime Baumanometer is scientifically 
accurate and guaranteed to remain so. This means assurance for you 
that readings are always meaningful because they are always accurate. 


IT MEANS a sturdy instrument ... light and compact ... easy to use. 
Every Lifetime Baumanometer has, for instance, a resiliently mounted 
glass cartridge tube fully recessed in an alumilited metal scale. This 
means perfect uninterrupted bloodpressure service for your lifetime. 


If you have been considering the purchase of a new bloodpressure instrument, ask 
your surgical house to show you the various Baumanometers available. One or more 
of them will suit your needs admirably. 


Obtainable from ali reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers . Kruis Street * P.O. 1562 
JOHANNESBURG 
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Each tablet contains : ‘ Dexedrine’ 5 mg., amylobarbi- 
tone (gr. 4) 32 mg., acetylsalicylic acid (gr. 24) 
160 mg., phenacetin (gr. 24) 160 mg. 


SMITH KLINE & FRENCH INTERNATIONAL CO. 


represented by M. & J. Pharmaceuticals (Pty.) Ltd. Diesel Street, Port Elizabeth 


* Daprisal’ and ‘ Dexedrine’ are trade marks 
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NOW AVAILABLE 
AS A PREPARED 
AQUEOUS SUSPENSION 


FOR CONVENIENCE 
IN EVERYDAY 
PRACTICE 


AVLOPROCIL AS. contains 300,000 units 


. precaine penicillin G per c.c. and is available in 
10 c.c. silicone-treated vials. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


WILMSLOW, MANCHESTER 


(A subsidiary company of Imperial Chemical Industries) 
Distributed by: 


1.C.l. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
Pan Africa House 77 Troye Street P.O. Box 11270 Johannesburg 
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IMPORTANT 


A recent study) shows that 
“PENTOXYLON” MUST 


be administered 


| before meals to be effective 


(1) Russik, H. |., et al. “LONG ACTING CORONARY VASODILATOR 
DRUGS”: CIRCULATION, 1/2: 169 — 175, August 1955 
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GRANULES 


alkalinise 


the body fluids and urine 


The pleasant tasting solution provided by 


the addition of one to two teaspoonsful of 
Citrovescent Granules to a glass of water 
provides the alkalinising effect of approxi- 


mately five grams of Sodium Bicarbonate. 


Literature available from 


SAPHAR LABORATORIES LIMITED 


STEPHEN ROAD, OPHIRTON, JOHANNESBURG 


: 
j 
| 
Pr 
| E 
| 
| 
| 
} 
| 
E 
| 


November 1955 MEDICAL PROCEEDINGS - MEDIESE ByDRAES vii 


INTERNATIONAL 


medical news. bulletin 


Current Developments in the Fields of Antibiotics, 


Hormones, Nutrition and Clinical Medicine 
Prepared for Physicians by the Medical Dept. of Pfizer International Service C>., Inc., 25 Broad Street New York 4 N.Y. U.S.A. 


Vol. IT, No. 9, 1955 


ANTIBIOTIC NEWS AND NOTES 


EGYPT: TERRAMYCIN* (brand of oxytetracycline) ‘‘SUPERIOR’’ IN WHOOPING COUGH - 
‘*Terramycin is apparently one of the superior beneficial drugs in the therapy of 
whooping cough in its early stages,’’ according to a report from Cairo. Children 
treated with Terramycin ‘‘showed a definite reduction in the severity and duration 
of the individual paroxysm.’’ Terramycin ‘‘is certainly of special value in cases 
with secondary infection . .. by virtue of its wider bacterial spectrum’’ and ‘‘it 
seems of special value in cases of very dry spasmodic coughs where a differentia- 
tion between early pertussis and influenza cannot be made by available means.’’ 


Khalil, A.; Abdin, Z., and Safwat, A.: Arch. Pediat. 72:88 (March) 1955. 


| ENGLAND: BROAD SPECTRUMS EFFECTIVE AGAINST STAPH. INFECTIONS - Terramycin or other 
broad-spectrum antibiotics are effective against almost all staphylococcic infec- 
tions in outpatients and some 80% of these infections will respond to treatment 
with penicillin, state Rees, Shooter and Shawe. They report in vitro testing 
of 200 strains of Staph. pyogenes isolated from outpatients at St. Bartholomew’s 
Hospital, London. Authors conclude that in the last three years ‘‘there has been 
a slight increase in the proportion of strains resistant to penicillin but virtually 
no increase in strains resistant to the other antibiotics.’’ 


Rees, E.; Shooter, R., and Shawe, G.: Brit. M. J. 1:1409 (June 11) 1955. 


PAPUA: MASSIVE ANTIBIOTIC THERAPY IN ENCEPHALITIS - Full doses of tetracyclinet, 
penicillin or chloramphenicol ‘‘produce a rapid and complete cure’’ in an ‘ ‘appar- 
ently new form of encephalitis’’ of undetermined causation. Gunther treated 

_——— the disease in 18 native and European patients brought in from newly opened 
territory in Papua-New Guinea. 


Gunther, C.: M. J. Australia 42:715 (May 14) 1955: 


ANTIMICROBIALS EXERT ‘ ‘PROFOUND EFFECT’’ ON PULMONARY TUBERCULOSIS - Therapy with 
isoniazid alone, while effective, gave less satisfactory results than in combination 
with streptomycin or PAS in a series of 107 patients with pulmonary tuberculosis 
of recent origin, report Reisner, Peizer and Widelock. With all three medications, 
however, ‘‘roentgenographic improvement was both more frequent and more pronounced 
in degree in patients with advanced lesions than in those with minimal involvement.’’ 
Cavities disappeared in about 75% of patients and 89% attained ‘‘sputum conver- 
sion.’’ ‘‘ It is concluded that antimicrobial therapy exerts a profound effect on 
pulmonary tuberculosis of recent origin and, if instituted early, such treatment 
is capable of reversing the progressive trend of the disease.’’ 


Reisner, D.; Peizer, L. R., and Widelock, D.: Am. Rev. Tuberc. 71:841 (June) 1955. 


*Trademark of Chas. Pfizer & Co., Inc. 
tAvailable from Pfizer as Tetracyn*. 
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INTENSIVE ANTIBIOTIC THERAPY IN CONGENITAL PNEUMONIA - Prophylactic therapy with 
streptomycin and penicillin should be given to all small prematures and babies 
born after obstetric complications, state Schaffer, Markowitz and Perlman in a 
report on 10 premature and full term infants with congenital pneumonia. In 
pneumonia such combined therapy is ‘‘probably superior’’ to the use of penicillin 
alone, ‘‘but we have been impressed with the greater effectiveness of the broad- 
spectrum antibiotics’’ such as Terramycin* (brand of oxytetracycline) and tetra- 
cycline. ‘‘At the first sign of respiratory difficulty a broad-spectrum antibiotic 
should be added ...’’ ‘‘Congenital pneumonia is not necessarily fatal’’ but 
‘‘antibiotic therapy of the infant, in order to be effective, must be begun early, 
at the first suspicion that pneumonia might be present, and must be intensive.’’ 


Schaffer, A. J.; Markowitz, M., and Perlman, A.: Maryland M. J. 4:327 (June) 1955. 


tablets 250 mg. or Terramycin* SF* (brand of oxytetracycline with vitamins) 250 mg. 
should be included in the medicine kit of every traveler to the tropics, E. H. 
Loughlin recommended in an address to the First International Symposium on Health 

and Travel held in New York, June 23, 1955. The traveler will find himself 

already protected to a certain extent because ‘‘. . . mass immunizations and con- 

trol of contagious disease with prophylactic injections of antibiotics’’ have 
‘*practically eliminated some of the most dangerous infections . . . prevalent in 

these areas.’’ 


Loughlin, E. H.: Paper presented at the First International Symposium on Health and 
Travel, New York, June 22, 1955. 


TERRAMYCIN AND TERRAMYCIN SF FOR TRAVELERS’ MEDICINE KITS - Terramycin crystalline a ae 


A.M.A.: TERRAMYCIN-NEOMYCIN EFFICACIOUS PREOPERATIVE INTESTINAL PREPARATION - Pre- 
operative therapy with combined Terramycin* (brand of oxytetracycline) and neomy- 
cin effected ‘‘a shorter, less febrile and less complicated clinical course 
postoperatively,’’ reported Milberg and co-workers in an A.M.A. Scientific 
Exhibit. Neomycin alone or other antibiotics proved less effective. Patients 
were treated preoperatively with 500 mg. neomycin and 250 or 100 mg.t{ Terramycin 
every six hours for two to four days. Sterile bowel cultures at surgery were 
obtained in 60 - 65% of patients. Authors emphasize need for ‘ ‘adequate mechani- 
cal preparation’’ and a preliminary ‘‘individual microbiologic survey.’’ They 
also recommend a 48 hour technique for colostomy closure: (1) purgative, 

(2) soapsuds enema twice daily both limbs, (3) neomycin 500 mg., Terramycin 250 mg. 
every six hours orally, (4) morning soapsuds enema and instillation of 250 cc. 
1% neomycin solution into each limb of colostomy. 


Milberg, M.; Kamens, E.; Leuckowicz, F., and Jampol, J.: Scientific Exhibit, 
American Medical Association, 104th Annual Meeting, 
Atlantic City, June 6 - 11, 1955. 


A.M.A.: BROAD SPECTRUMS ‘‘EXCELLENT’’ IN ANTHRAX - ‘‘The broad-spectrum antibiotics 

are easy to administer, cause little or no reaction and make ambulatory treatment 

of these patients possible.’’ They are ‘‘the drugs of choice in the treatment 

of anthrax,’’ state Gold and Rosenberg in a review of 114 cases of cutaneous 

anthrax. Fourteen of 15 patients treated with Terramycin and 6 patients treated 

with tetracycline showed ‘‘excellent’’ results. ‘‘Peniciliin and the broad- 

spectrum antibiotics are excellent therapeutic agents when employed in adequate 

doses. The latter have simplified the management of anthrax and one can safely say 

that in man, this disease has lost its past serious connotations.’’ 

Gold, H., and Rosenberg, F.: Paper presented before the American Medical Association, 


104th Annual Meeting, Atlantic City, June 10, 1955. 


*Trademark of Chas. Pfizer & Co., Inc. ee =D 


tAvailable as Enterobiotic*, each tablet containing 50 mg. oxytetracycline and 
250 mg. neomycin. 
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ENTEROBIASIS - 100% ‘‘CURE’’ WITH TERRAMYCIN - Oral Terramycin has ‘‘cured’’ all of 
29 children with pinworm infestation in a study of Benbow. Children 21 months 
to 11 years old given 10 mg./lb. Terramycin in four doses daily for 10 days had 
negative cellophane swabs 20 days after beginning of treatment. Swabs were 
negative in 27 of 29 patients given the same amount of Terramycin in one dose 
daily, in 18 of 20 given 100 mg. Terramycin four times daily. Terramycin was 
given in capsules, tablets or ‘‘a palatable preparation’’ easily administered 
from pipette, dropper or teaspoon. ‘‘No patient failed to accept the preparation 
readily.’’ 


Benbow, E. P., Jr.: North Carolina M. J. 16:185 (May) 1955. 


‘*COMPLETE HEALING’’ WITH TERRA-CORTRIL*{{¢ IN SKIN INFECTIONS - With Terramycin 
alone or with Terra-Cortril Topical Ointment ‘‘complete healing took place in 
about the same length of time and little objective difference could be seen,’’ 

7" state Stritzler and Frank. They report the treatment of 452 patients with primary 


cutaneous infections such as impetigo or folliculitis. However, in dermatoses 
and chronic eczemas complicated by secondary infection the ‘‘response to the 
| sombined hydrocortisone-oxytetracycline ointment was superior’’ to that of either 


element used alone. Z 
Stritzler, C., and Frank, L.: A.M.A. Arch. Dermat. 71:736 (June) 1955. 


STEROID STUDIES 


ITALY: _HYDROCORTISONE IN DERMATOLOGY AROUND THE WORLD - Among recent worldwide 
reports of the growing use of hydrocortisone in skin diseases are the following: 
Hydrocortisone ointment, 1% and 2.5%, produced favorable results within 3 to 
10 days in 33 of 39 patients with various dermatoses, reports Sacchi from the 
U. of Pavia.! Complete ‘‘cure’’ was obtained in 3 cases of anal pruritus, 2 of 
dyshidrotic eczema and 5 of contact dermatitis. In general, contact dermatitis 
and conditions of an erythematous-exudative-pruritic character and of moderate 
extent appeared to be ‘‘particularly sensitive’’ to the ointment. Again from the 
U. of Pavia, Csermely? writes that in 81% of 32 patients treated with an ointment 
containing 1% or 2.5% hydrocortisone and 2% chloramphenicol results were ‘ ‘plainly 
superior to those obtainable by the usual therapeutic means.’’ The association 
of the hormone ointment with an antibiotic was found to be ‘‘very suitable’’ for 
preventing bacterial invasion or combating existing infection. 


SWEDEN: In Stockholm (Karolinska Sjukhuset), Hard? treated 69 patients with the 

ointment. He reports ‘‘very good results’’ in allergic and contact dermatitis. 

The ointment was ‘‘also effective in eczema ani, hypostatic dermatitis and 
a neurodermatitis’’ and was considered ‘‘worth trying in other kinds of eczema.’’ 


FRANCE: Schneegans and Michel‘ (Société de Pédiatrie de 1’Est) treated severe 
recurrent bouts of eczema in 7 infants and one 4 year old child with 2.5% hydro- 
cortisone ointment. They conclude that, ‘‘because of its innocuousness and 
advantages of cleanliness, hydrocortisone ointment should be used widely in the 
treatment of eczema.’’ In their 8 cases, ‘‘cures’’ were obtained in 6 to 21 days. 


Sacchi, S.: Dermatologia 6:14 (Jan.) 1955. 

Csermely, E.: Ibid., p. 38 (Feb.) 1955. 

. Hard. S.: Nord. med. 53:929 (June 9) 1955. 

Schneegans, E., and Michel, M.: Presse méd. 63:128 (Jan.) 1955. 


*Trademark of Chas. Pfizer & Co., Inc. 
ee =D *+Brand of oxytetracycline with hydrocortisone; contains 1.0% (10 mg.) of hydro- 
cortisone and 3.0% (30 mg.) of oxytetracycline per gram, for combating superficial 
inflammation and coexisting or potential infection. 
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SOUTH AFRICA: INTRA-ARTICULAR HYDROCORTISONE USEFUL IN ORTHOPEDIC DISORDERS - Intra- Cum ® 
articular hydrocortisonet is a useful adjunct in the treatment of rheumatoid 
arthritis, osteoarthritis and gout, according to Sacks (Hydrocortisone Clinic, 
Johannesburg General Hosp.). In certain localized conditions (traumatic liga- 
mentous lesions, bursitis, tendinitis, ‘‘tennis elbow’’), ‘‘it has in a high 
percentage of cases been successfully employed alone.’’ The author reports more 
than 1000 injections in 465 patients. In osteoarthritis and degenerative 
arthritis, in 75% of cases, pain and swelling subsided completely and there was 
some improvement in joint function. One injection has sometimes given relief for up 
to 12 months. Results obtained in rheumatoid arthritis confirm those of other 
clinicians. In gout, with chronic localized pain, hydrocortisone gave ‘ ‘dramatic 
response with complete relief of pain,’’ often after one injection. Hydrocor- 
tisone has also been found useful in operations on joints and in rehabilitating 
patients with joint contractures and deformities. ‘‘No severe toxic effects have 
been noted.’’ 


Sacks, S.: South African M. J. 29:335 (April 9) 1955. 7" 


HYDROCORTISONE ‘‘MORBISTATIC’’ IN ANOGENITAL PRURITUS - Hydrocortisone acetate or 
free alcohol, 1% or 2.5% applied topicallytt, is ‘‘a valuable symptomatic agent 
for the suppression or control of certain types of anogenital pruritus,’’ found 
Turell in a study involving 106 patients. The agent was ‘‘particularly effective’’ 
in the treatment of intractable anal pruritus. No systemic effects have been 
noted. Combination of hydrocortisone with Terramycin* as used in 17 patients with 
associated secondary infection seemed to exert ‘‘a beneficial effect on the pyogenic 
infection, without interfering with the antipruritic action of the hormone.’’ 
Three different bases were used in some patients. The base used in Cortril* Topical 
Ointment, containing sodium lauryl sulfate, propylene glycol, alcohols, cholesterol, 
white petrolatum, mineral oil, and water, ‘‘was preferred by most patients who 
had used all three preparations at various times.’’ 


Turell, R.: J.A.M.A. 158:173 (May 21) 1955. 


tAvailable as Cortril* Aqueous Suspension, containing 25 mg. hydrocortisone per 
ec. in 5 cc. vials. 

+tTopical hydrocortisone available as Cortril* Topical Ointment, 1.0% (10 mg.) 
in 1/6 oz. and 1/2 oz. tubes; and 2.5% (25 mg.) in 1/6 oz. tubes. Combined 
broad-spectrum antibiotic and hydrocortisone available as Terra-Cortril* Topical 
Ointment containing 1.0% (10 mg.) of Cortril (hydrocortisone free alcohol) and 
3.0% (30 mg.) of Terramycin per gram. 


FOR A SHORTER CONVALESCENCE | 


TERRAMYCIN* SF* (brand of oxytetracycline with vitamins) 
TETRACYN* SF* (brand of tetracycline with vitamins) 


provide in one prescription 


Specific, rapidly effective antibiotic therapy 
Specific, potent nutritional fortification 


*Trademark of Chas. Pfizer & Co., Inc. 


Address for Medical Enquiries: 


PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD. a) 


P.O. Box 7324, Johannesburg. 
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Drompl Safe Reli 


PAINFUL 


OTITIS EXTERNA 


a 


ANTIBACTERIAL, ANTIFUNGAL, ANALGESIC EAR DROPS 


Tyorocin ear drops combine the bactericidal-antifungal 
properties of tyrothricin (potent, surface-active antibiotic) and 
hezxylresorcinol, with the analgesic action of benzocaine 

and antipyrine. Propylene glycol and glycerin help reduce 
painful congestion by hygroscopic action. Tyorocin is highly 
effective in the treatment of bacterial and mycotic infections 
of the ear, such as otitis externa, furunculosis and secondarily 
infected eczema of the external auditory canal. 


to Rx. Tyorocin is supplied in 1% fl. oz. bottles with dropper. 
Enquires to: P.O. Box 5933, JOHANNESBURG 


MERCK-SHARP & DOHME INTERNATIONAL 
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Vitamin B Complex 


supplementation 


Phenobarbitone 
for fast sedation 


The sedation is in the sugar coating 


These tablets, consisting of our well-known Petervite B Formula, plus Phenobarbitone, provide the 
benefits of the Vitamin B Complex supplementation as well as Phenobarbitone, which exerts the sedation 
required for patients complaining of nervousness, fatigue and anorexia. In PHEVITAN, we have departed 
from the normal method of manufacture by the inclusion of the Phenobarbitone in the sugar coating. 
By this method of administering the sedation, the patient will receive immediate benefit and a feeling of 
euphoria is the result. This is so vital in nervous patients. The formula: Each tablet contains: Vitamin B,, 
2 Se: Vitamin Bz, 1-5 Mgm.; Vitamin Be, 0-25 Mgm.; Nicotinamide, 20 Mgm.; Calc. Pantotherate, 
2-5 Mgm.; and Phenobarbitone, 4 Gr. The Dosage: One tablet before meals and at bedtime. If desired, 
the bedtime dose may be increased to three tablets for several evenings until the daytime dosage has taken 
effect. PHEVITAN TABLETS are supplied in: 40's, 100’s, and 500’s. Price to the patient: 40’s—4/6, 

100’s—9/6, 500°s—42/6. 


Manufactured in South Africa by 


PETERSEN 


Established 1842 


P.O. Box 38 = P.O. Box 1200 113, Umbilo Rd. P.O. Box 1005 P.O. Box 2238 P.O. Box 5785 
CAPE TOWN BULAWAYO DURBAN BLOEMFONTEIN O.F.S. SALISBURY JOHANNESBURG 


P.36 
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Viules 


single dose injections in disposable cartridges 


offering the following advantages over conventional . oes 
injection technique at no greater cost. vp tae 
1 Ready for immediate use 
Pre, 
2 No syringe breakage 
3 Sterilization procedures reduced 
fos 
to a minimum 


4 Ease of Injection 


5 Ideal in emergency PLUNGER 
DIAPHRAGM 


These drugs are now available in ‘Viules’ : 
Atropine Sulphate 

**Cobastab’’ Vitamin B12 

Ergometrine Maleate 

; Hepastab Forte (concentrated Liver Extract) 
PIERCER Methylamphetamine 
DIAPHRAGM Morphine Salghate 
Nikethamide 

Pethidine Hydrochloride 
Procaine Penicillin 


For further information please write to: 


B.P.D. (S.A.) (PTY.) LTD., P.o. Box 45, Jeppestown, Transvaal 
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*Trademark for the Upjohn brand of prednisolone (delta-l-hydrocortisone) 


Fine pharmaceuticals since 1886 


South Africon Distributors 
WESTDENE PRODUCTS (PTY.) LIMITED 


JOHANNESBURG: 23 ESSANBY HOUSE, 175 JEPPE STREET 

CAPE TOWN: 408 GRAND PARADE CENTRE, CASTLE STREET 
PRETORIA: 210 PRETORIA MEDICAL CENTRE, PRETORIUS STREET 
DURBAN: 67 NATIONAL MUTUAL BUILDINGS, GARDINER STREET 


A South African Journal for the S ’n Suid-Afrikaanse Tydskrif vir die 
Advancement of Medical Science () 


P.O. Box 1010 * Johannesburg 


Posbus 1010 - Johannesburg 


Vol. | November 1955 No. 5 


EDITORIAL 


THE SOUTH AFRICAN MEDICAL AND 
| DENTAL COUNCIL 


THE SEPTEMBER MEETING 


Several matters of interest and importance to 
the medical profession were discussed at the 
recent meeting of the Medical Council. 


1. INCREASED REPRESENTATION FOR THE 
PROFESSION BY 4 ADDITIONAL ELECTED 
MEMBERS 


The progressive and automatic increase in 
representation of medical and dental faculties 
of the Universities has rendered overdue some 
restoration of the balance of representation 
which existed when the Act was first promul- 
gated in 1928. The profession will welcome 
the -recommendation of the Council to the 
Minister that the number of elected medical 
practitioners on the Council be increased from 
10 to 14. 

The resolution does not touch the important 
heart of the matter, viz. the composition of 
the Council as a whole; whether the medical 
and dental professions should be governed by 
the same statutory body; and whether the 
nurses on the Council should have a delibera- 
tive vote on all matters affecting the medical 
and dental professions which come before the 
Council. 


2. IMPORTATION OF FOREIGN DOCTORS FOR 
THE UNION HEALTH DEPARTMENT 


The profession has been considerably disturbed 
by newspaper reports that the Council had 
agreed to the importation of foreign doctors 
into the Union Health Department under con- 


REDAKSIONEEL 


DIE SUID-AFRIKAANSE GENEESKUN- 
DIGE EN TANDHEELKUNDIGE RAAD 


DIE SEPTEMBER-VERGADERING 


Etlike belangwekkende en gewigtige sake vir 
sover dit die mediese professie betref, is op 
die onlangse vergadering van die Mediese 
Raad bespreek. 


1. VERMEERDERDE VERTEENWOORDIGING VIR 
DIE PROFESSIE DEUR 4 ADDISIONELE GEKOSE 
LEDE 


Die toenemende en outomatiese vermeerdering 
in die verteenwoordiging van die mediese en 
tandheelkundige fakulteite van die universi- 


. teite het dit al lank noodsaaklik gemaak om 


die ewewig van verteenwoordiging wat bestaan 
het toe die Wet in 1928 afgekondig is, te her- 
stel. Die aanbeveling van die Raad aan die 
Minister, nl. dat die aantal gekose mediese 
praktisyns in die Raad van 10 tot 14 ver- 
meerder moet word, sal derhalwe deur die 
professie verwelkom word. 

Die mosie raak nie die belangrike kern van 
die saak nie, naamlik die samestelling van die 
Raad as 'n geheel; of die mediese en tandheel- 
kundige professies deur dieselfde statutére lig- 
gaam beheer moet word al dan nie; en of die 
verpleegsters in die Raad ’n beraadslagende 
stem behoort te hé oor alle sake rakende die 
mediese en die tandheelkundige professie wat 
aan die Raad voorgelé word. 


2. INVOER VAN VREEMDE DOKTERS VIR DIE 
UNIE-GESONDHEIDSDEPARTEMENT 


Die koerantverslae dat die Raad ingewillig het 
tot die invoer van vreemde dokters vir die 


169 


170 


ditions similar to those applicable to mission- 
ary practitioners not eligible for registration 
in the ordinary way. The Minister of Health 
submitted a statement indicating an imminent 
break-down in the public health services owing 
to the difficulty of obtaining suitable medical 
personnel. The situation latterly had been 
aggravated by frequent resignations. 

In the debate many members expressed the 
cogent view that inadequate salaries paid and 
the lack of opportunity for academic and pro- 
fessional advancement were the cause of this 
impasse, because there was in fact no overall 
shortage of practitioners in the Union. 

A point was also made in the debate that 
many of our younger practitioners preferred 
provincial appointments at salaries lower than 
those offered by the Health Department 
because their eventual registration as specialists 
would place them at a greater economic and 
professional advantage than would entry into 
the public service. 

The Secretary for Health pointed out that 
it was not the intention to fill more than a 
small proportion of vacant posts and that the 
Council would be asked to deal with each 
individual application on its merits. In every 
case he would have to satisfy the Council that 
the filling of each post was an imperative 
necessity, all reasonable efforts to fill the post 
by way of advertisement having failed to elicit 
a suitably registered applicant. 

The application for permission would have 
to be made before the foreign practitioner 
left his country, he would be employed for a 
specified period and the activities of the prac- 
titioner would be restricted within the terms 
of his full-time appointment. In other words, 
the foreign doctor would come out on a con- 
tract and would presumably leave the Union 
on the termination of the contract. Should he 
qualify as a South African citizen during his 
stay, he would still have to complete the 
requirements for registration, if he remains in 
the Union in a capacity outside the Health 
Department. 

Many members of the Council expressed 
concern that foreign doctors might contrive 
to introduce themselves into the Union as 
medical practitioners through their contracts. 
The circumscribed conditions of their full-time 
employment in the Health Department should 
allay the understandable fears in the minds of 
the profession. 


3. THE CONSULTANT REGISTER 


The Council received a recommendation from 
a special ad hoc committee that it ‘should 
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Unie-gesondheidsdepartement onder  voor- 
waardes soortgelyk aan dié wat van toepassing 
is op sendingpraktisyns wat hulle nie op die 
gewone wyse kan laat registreer nie, het aan- 
sienlike verontrusting in die beroep tot gevolg 
gehad. Die Minister van Gesondheid het ’n 
verklaring voorgelé waarin aangekondig is dat 
daar 'n gevaar bestaan dat die openbare 
gesondheidsdienste te eniger tyd in duie kan 
stort omdat dit so moeilik is om geskikte 
mediese praktisyns te verkry. In die jongste 

d is die toestand nog verder vererger deur 
herhaaldelike bedankings. 

In die debat het baie lede die kragtige 
mening uitgespreek dat die dooiepunt in werk- 
likheid veroorsaak is deur ondoelmatige sala- 
risse en die gebrek aan geleenthede vir akade- 
miese en  professionele vordering, want 
inderdaad bestaan daar geen tekort aan mediese 
praktisyns in die Unie as 'n geheel nie. 

Nog iets wat tydens die debat benadruk is, 
was dat baie van die jonger praktisyns voor- 
keur gee aan provinsiale aanstellings teen sala- 
risse laer as dié wat deur die Gesondheids- 
departement aangebied word omdat hul uit- 
eindelike registrasie as spesialiste hulle groter 
ekonomiese en professionele voordele bied as 
toetrede tot die staatsdiens. 

Die Sekretaris van Gesondheid het daarop 
gewys dat dit nie die bedoeling is om meer 
as ’n klein persentasie van die vakante betrek- 
kings te vul nie, en dat die Raad gevra sal 
word om iedere individuele aansoek op sy 
meriete te oorweeg. In iedere geval sal hy 
die Raad moet oortuig dat die betrokke aan- 
stelling ‘n dringende noodsaaklikheid is, en 
dat, ondanks alle redelike pogings om die 
betrekking te vul deur dit te adverteer, geen 
geskikte geregistreerde applikant verkry kon 
word nie. 

Die aansoek om verlof sal ingedien moet 
word voordat die vreemde praktisyn sy land 
verlaat; hy sal vir 'n gespesifiseerde tydperk in 
diens geneem word, en die bedrywighede van 
die betrokke praktisyn sal beperk word deur 
die voorwaardes van sy voltydse aanstelling. 
Met ander woorde, die vreemde dokter sal 
onder kontrak na die Unie kom, en sal, na 
verstryking van daardie kontrak, vermoedelik 
die land moet verlaat. Indien hy tydens sy 
verblyf as ’n Suid-Afrikaanse burger kwalifi- 
seer, sal hy nog steeds aan die vereistes vir 
registrasie moet voldoen as hy in die Unie wil 
bly in ’n ander hoedanigheid as geneesheer van 
die Gesondheidsdepartement. 

Baie lede van die Raad het besorgdheid uit- 
gespreek oor die moontlikheid dat vreemde 
dokters dit miskien sal regkry om hulle, deur 
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institute a register of consultants and set the 
machinery in motion to replace the existing 
register of specialists by a register of consul- 
tants over a period of, say five years, having 
regard to any vested interest which persons at 
present on the specialists register may have’. 
The voting on the principle involved was a 
complete deadlock, 10 members (including two 
dentists and one nurse) voting against the 
consultant register and 10 members (includ- 
ing 1 dentist) voting for such a register. The 
recorded names of those who voted were as 
follows : 


Against a Consultant For a Consultant 
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middel van hul kontrakte, as mediese prakti- 
syns in die Unie te vestig. Die voorgeskrewe 
voorwaardes van hul voltydse indiensneming 
deur die Departement van Gesondheid behoort 
die begryplike vrees van die professie uit die 
weg te ruim. 


3. DIE REGISTER VAN KONSULTARTSE 


Die Raad het van ’n spesiale ad hoc-komitee 
‘a aanbeveling ontvang dat hy ,’n register van 
konsultartse moet instel, en die nodige stappe 
moet doen om die bestaande register van 
spesialiste te vervang deur ’n register van kon- 
sultartse oor ’n tydperk van, sé nou maar, vyf 
jaar, met inagneming van enige gevestigde 
belange van persone wat op die oomblik as 
spesialiste geregistreer is.’ Die stemming oor 
die beginsel het op ’n algehele dooiepunt uit- 
geloop. Tien lede (insluitende 2 tandartse en 
een verpleegster) het teen die register van kon- 
sultartse gestem, en 10 lede (insluitende 1 tand- 
arts) het vir die register gestem. Die aange- 
tekende name van diegene wat gestem het, is 


Register Register 
Dr. J. Black Dr. E. H. Cluver 
Dr. A. Bloom Prof. G. A. Elliott 
Dr. L. I. B. Braun Prof. I. Gordon 
Dr. R. V. Bird (dentist) Dr. C. J. G. Hunter 
Dr. R. Lance Impey Dr. R. Hofmeyer 
Dr. J. N. W. Loubser (dentist) 
Prof. H. H. Louw _ Dr. C. Shapiro 
(dentist) Dr. M. Shapiro 
iss A. Nothard Prof. M. van den Ende 
(nurse) Dr. J. van Schalkwyk 
Prof. L. J. te Groen Dr. P. F. H. Wagner 


Dr. I. R. Vermooten 


The President (Prof. S. F. Oosthuizen) who, 
as a member of the special ad hoc committee 
had voted for a consultant register, with the 
utmost propriety refrained from using either 
his deliberative or his casting vote. In this he 
may be said to have displayed the wisdom of 
Solomon. It is unthinkable that such a pro- 
found change in the pattern of medical prac- 
tice should be determined by a single vote. 
But it is equally unthinkable that a situation 
should be allowed to continue whereby the fate 
of the medical profession could hang on the 
vote of a dentist or a nurse. The issue before 
the Council is essentially a domestic one for 
the profession itself. The Minister of Health 
had in Parliament recognized this by under- 
taking to be guided by the wishes of the pro- 
fession as expressed in its own referendum.* 

The whole matter has been referred to a 
new ad hoc committee for reconsideration and 
report at the next meeting of the Council. 


4. RULE 19 RELATING TO THE ADVERTISING OF 
PROFESSIONAL APPOINTMENTS 


This rule was discussed under various items 
on the agenda. The difficulties of implement- 
ing it effectively were revealed as well as the 
need for a fundamental reconsideration of the 
purpose of the rule and the question whether 


* This Journal, September 1955, pp. 92-93. 


soos volg : 


Teen Konsultarts- 
register 


Dr. J. Black 

Dr. A. Bloom 

Dr. L. I. B. Braun 

Dr. R. V. Bird (Tand- 
arts) 

Dr. R. Lance Impey 

Dr. J. N. W. Loubser 


Prof. H. H. Louw 
(Tandarts) 

Mej. C. A. Nothard 
(Verpleegster) 


Prof. L. J. te Groen 


Vir ’n Konsultarts- 
register 


Dr. E. H. Cluver 

Prof. G. A. Elliott 

Prof. I. Gordon 

Dr. C. J. G. Hunter 

Dr. R. Hofmeyer (Tand- 
arts) 

Dr. C. Shapiro 

Dr. M. Shapiro 

Prof. M. van den Ende 

Dr. J. van Schalkwyk 

Dr. P. F. H. Wagner 


Dr. I. R. Vermooten 


Die voorsitter (prof. S. F. Oosthuizen) wat, 
as lid van die spesiale ad hoc-komitee, ten 
gunste van 'n register vir konsultartse gestem 
het, het met onberispelike korrektheid ndg sy 
beraadslagende nog sy beslissende stem uitge- 
bring. In hierdie opsig kan daar miskien gesé 
word dat hy die wysheid van Salomo aan die 
dag gelé het. Dit is ondenkbaar dat daar met 'n 
enkele stem oor so ’n diepgaande verandering 
in die patroon van die mediese praktyk beslis 
moet word. Maar dit is ewe ondenkbaar dat 'n 
toestand toegelaat kan word om voort te 
bestaan waar die lotgevalle van die mediese 
professie van die stem van 'n tandarts of 'n 
verpleegster kan afhang. Die kwessie voor 
die Raad is in sy wese 'n huishoudelike prob- 
leem vir die professie self. Die Minister van 
Gesondheid het dit erken toe hy in die Parle- 
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the rule properly falls within the functions of 
a ‘statutory body such as the Medical Council. 

Several members of the Council expressed 
the view that the rule might be wltra vires the 
Act. 

The difficult problem created by rule 19 
will undoubtedly receive further consideration. 

In the meantime appointments made under 
the various provincial Hospital Ordinances 
have been removed from the scope of rule 19 
itself and included in the same category (rule 
19 bis) as appointments made under the Public 
Services Act and appointments to academic or 
research posts at Universities and Research 
Institutions. 

An amendment to rule 19 dis was passed 
which provides that transfers or promotion 
within the government services, universities 
and research institutions will no longer be 
regarded as mew appointments requiring 
advertisement. 


5. CONTROL OF BODIES CORPORATE 


On previous occasions the Council has 
approved and reaffirmed the principle that 
bodies corporate providing medical services 
shall appoint a chief medical officer responsible 
to the Council for any act or omission by any 
practitioner employed by the body corporate, 
of which the Council may take cognizance. 

It was also agreed that the Medical, Dental 
and Pharmacy Act was the appropriate instru- 
ment for implementing this rule and the Coun- 
cil was advised that the Act would require 
amendment accordingly. 

It was left to the Minister of Health to 
adopt the most convenient method of giving 
effect to this resolution of the Council— 
whether by amendment to the Medical, Dental 
and Pharmacy Act or by an inclusion in the 
provisions of the Friendly Societies Bill. 


6. THE MEDICAL COUNCIL AND THE ANTI- 
POLIOMYELITIS VACCINE 


On the first day of the Council’s meeting a lay 
member appealed to the Council to give a 
clear lead on the use of the locally manufac- 
tured vaccine. The President very properly 
pointed out that this matter did not fall 
within the scope of the Council’s statutory 
functions. 

The Secretary for Health, however, took this 
occasion to make what must be considered a 
highly debatable statement about the use of 
the vaccine, especially in view of our complete 
ignorance of its efficacy. 
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ment onderneem het om hom te laat lei deur 
die wense van die professie, soos uitgedruk in 
die professie se eie referendum.* 

Die hele saak is verwys na ‘n nuwe a 
hoc-komitee wat dit opnuut sal oorweeg en 
verslag aan die volgende vergadering van die 
Raad sal doen. 


4. REEL 19 IN VERBAND MET DIE ADVERTEER 
VAN PROFESSIONELE AANSTELLINGS 


Hierdie reél is onder verskillende hoftes op die 
agenda bespreek. Die moeilikhede om op 'n 
doeltreffende manier uitvoering daaraan te gee, 
is aan die lig gebring, sowel as die noodsaak- 
likheid van ’n fundamentele heroorweging van 
die doel van die reél, en die vraag of die reél 
nou eintlik onder die funksies van ’n statutére 
liggaam soos. die Mediese Raad ressorteer. 

Etlike lede van die Raad het die mening 
uitgespreek dat die reél bes moontlik wltra 
vires tov. die Wet is. 

Die moeilike probleme wat deur reél 19 
geskep is, sal ongetwyfeld verdere oorweging 
geniet. 

Intussen val aanstellings kragtens die ver- 
skillende provinsiale Hospitaalordonnansies nie 
langer onder die bestek van reél 19 self nie, 
maar in dieselfde kategorie (reél 19 bis) as 
aanstellings kragtens die. Staatsdienswet en 
aanstellings tot akademiese of navorsingsposte 
aan uMniversiteite en navorsingsinrigtings. 

’n Wysiging van reél 19 dis is goedgekeur. 
Dit bepaal dat verplasings of bevorderings 
binne die staatsdiens, universiteite en navor- 
singsinrigtings nie langer beskou sal word as 
nuwe aanstellings wat geadverteer moet word 
nie. 


5. BEHEER OOR KORPORATIEWE LIGGAME 


Die beginsel dat korporatiewe liggame wat 
mediese dienste beskikbaar stel ’n mediese 
hoofamptenaar moet benoem wat verant- 
woording aan die Raad kan doen vir enige 
daad of versuim aan die kant van enige prak- 
tisyn in diens van so 'n korporatiewe liggaam 
wat onder die aandag van die Raad gebring 
word, is reeds by vorige geleenthede deur die 
Raad goedgekeur en bekragtig. 

Daar is ook saamgestem dat die Wet op 
Geneeshere, Tandartse en Aptekers die geskik- 
ste instrument is om uitvoering aan hierdie 
reél te gee, en die Raad is meegedeel dat die 
Wet dienooreenkomstig gewysig sal moet 
word. 


* Hierdie Tydskrif, September 1955, bl.93-94. 
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His statement was not discussed by the 
Council. 


BLOOD TRANSFUSION IN SOUTH 
AFRICA 


An unusual meeting on blood transfusion was 
recently held in Cape Town, where resolutions 
were adopted and recommendations made 
despite such significant abstentions from the 
gathering as, inter alia, the Transvaal Provin- 
cial Administration (which caters for the 
largest hospital population in the Union, and 
which was not represented in any capacity) as 
well as the South African Blood Transfusion 


Service (which provides blood for the greater 


part of transfusions in the whole country). 
Ths Service (which sent its lay Secretary to 
attend merely as an observer) in rejecting the 
invitation to participate in what was alleged 
to be only a domestic discussion of common 
problems in no way binding on the partici- 
pants, had pointed out that the time was now 
ripe for a properly constituted conference 
under some statutory authority so that the 
minimum requirements for safety in transfu- 
sion practice could be laid down. 

As the Medical, Dental and Pharmacy Act 
has recently been amended to provide that 
regulations for blood donor services can only 
be promulgated after consultation with the 
S.A. Medical and Dental Council, this Council 
would clearly have been the most appropriate 
authority to convene such a meeting. Inci- 
dentally, of the spate of resolutions passed, not 
one was addressed to the Medical Council— 
a most regrettable and incomprehensible 
omission. 

We are also disturbed that at a mixed 
gathering of laymen and medical practitioners, 
and in the presence of the public press, the 
medical profession as a whole should have 
been maligned for its alleged lack of know- 
ledge about blood transfusion. While it must 
be accepted that modern knowledge about the 
blood groups has outstripped the training of 
the average practitioner, in so far as it has 
been suggested that blood transfusion accidents 
are mainly attributable to failure to match 
bloods correctly, this must be discounted com- 
pletely. The incidence of transfusion accidents 
due to mismatching of blood is probably lower 
in South Africa than anywhere else in the 
world and this confirms the view we have 
expressed. The few cases that have come to 
public inquiry have almost all been tragedies 
resulting not from any technical error in cross- 
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Dit is aan die Minister van Gesondheid 
oorgelaat om die beste metode te vind om 
uitvoering aan hierdie besluit van die Raad te 
gee—of deur ’n wysiging van die Wet op 
Geneeshere, Tandartse en Aptekers, Of deur 
voorsiening daarvoor te maak in die bepalings 
van die Wetsontwerp op Vriendskaplike Ver- 
enigings. 


6. DIE MEDIESE RAAD EN DIE ANTI-POLIO- 
MIELITIS-ENTSTOF 


Op die eerste dag van die Raad se vergadering 
het ’n leke-lid ’n beroep op die Raad gedoen 
om duidelike leiding te gee vir sover dit die 
gebruik van plaaslik vervaardigde entstof 
betref. Heeltemal tereg het die Voorsitter 
daarop gewys dat hierdie saak nie onder die 
statutére funksies van die Raad ressorteer nie. 

Die Sekretaris van Gesondheid het die 
geleentheid egter te baat geneem om ’n ver- 
klaring wat, 0.i. hoogs betwisbaar is, oor die 
gebruik van die entstof te doen—veral met 
die oog op die feit dat ons hoegenaamd geen 
kennis van die doeltreffendheid daarvan het 
nie. 

Sy verklaring is nie deur die Raad bespreek 
nie. 


BLOEDOORTAPPING IN SUID-AFRIKA 


‘n Buitengewone vergadering insake bloedoor- 
tapping is onlangs in Kaapstad gehou, waar 
Mosies aangeneem en aanbevelings aan die 
hand gedoen is ondanks die betekenisvolle 
afwesigheid van, onder meer, die Transvaalse 
Provinsiale Administrasie (wat in die behoeftes 
van die grootste hospitaalbevolking in die 
Unie voorsien, en in hoegenaamd geen hoe- 
danigheid verteenwoordig was nie), en die 
Suid-Afrikaanse Bloedoortappingsdiens (wat 
die bloed vir die meeste oortappings in die 
hele land beskikbaar stel). Hierdie Diens (wat 
sy lekesekretaris gestuur het om die ver- 
gadering bloot as waarnemer by te woon) het 
die uitnodiging om deel te neem aan wat ver- 
moedelik ’n blote huishoudelike bespreking 
van onderlinge probleme sou wees en die deel- 
nemers in geen opsig sou bind nie, van die 
hand gewys, en die aandag tegelykertyd daarop 
gevestig dat die tyd nou aangebreek het om 'n 
behoorlik gekonstitueerde konferensie onder 
beskerming van die een of ander statutére 
liggaam te belé sodat minimum-veiligheids- 
vereistes vir die oortappingspraktyk neergelé 
kan word. 

Aangesien 'n onlangse wysiging van die Wet 
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matching blood, but from the administration 
of properly typed blood to the wrong patients, 
or from improper storage of blood after issue 
or from air embolism following the use of 
unsatisfactory apparatus. 

In so far as the conference resolved that a 
panel of trained operators should give blood 
transfusions under each Service, it was merely 
echoing in theory what has been established 
practice in Johannesburg for the last 18 years. 
The principle involved will receive consider- 
able support, but its implementation would 
better be undertaken in consultation with those 
who have had almost 2 decades of experience 
in the matter. It must also be appreciated 
that what may be practicable in large urban 
areas may not be feasible in small towns and 
villages. 

In many parts of the country blood banks 
and depots have been established through the 
initiative and enterprise of the S.A. Blood 
Transfusion Service, which has recognized the 
moral as well as the public duty to provide a 
service as nearly as possible equivalent to that 
in the larger cities. This provision of stored 
and properly typed blood for rural use is a 
practice which commends itself to us in pre- 
ference to that of keeping donors ‘on the 
hoof’, since the purpose of the rural bank is 
to provide blood for the acute emergency. As 
far as major incompatibilities are concerned, 
the policy of providing exclusively low-titred 
group O blood (i.e. low in titre of anti-A and 
anti-B agglutinins) to the rural blood bank 
has made transfusion virtually fool proof. Rh 
typing provides the main problem in these 
cases and this elementary test is readily 
accomplished. Incompatibilities due to such 
unusual factors as Kell, Duffy, Kidd, etc. are 
of such extreme rarity that the new refine- 
ments in cross-matching techniques, however 
desirable if they are possible, need not deter 
any rural practitioner from the use of group 
O low-titred blood of correct Rh type in any 
emergency. 

The Cape Town meeting failed to consider 
another essential aspect of blood transfusion, 
viz. the provision and use of blood plasma, 
which is a by-product of any properly 
organized transfusion service and which can 
be substituted for whole blood in many an 
emergency. 

For some years a prejudice has existed 
against the use of plasma because of the 
dangers of serum hepatitis. This considerable 
risk attends the use of plasma pooled from 
many donors. The technique of pooling 


ensures that an entire pool can become con- 
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op Geneeshere, Tandartse en Aptekers bepaal 
dat regulasies in verband met bloedskenker- 
dienste slegs afgekondig kan word na oorleg- 
pleging met die S.A. Mediese en Tandheel- 
kundige Raad, sou hierdie Raad klaarblyklik 
die geskikste liggaam gewees het om so ’n ver- 
gadering te belé. Tussen hakies, van die groot 
aantal besluite wat aangeneem is, is geeneen 
aan die adres van die Mediese Raad gerig nie 
—'n betreurenswaardige en heeltemal onbe- 
gtyplike versuim. 

Ons voel ook verontrus oor die feit dat op 
‘mn gemengde vergadering van leke en mediese 
praktisyns, en in die aanwesigheid van ver- 
teenwoordigers van die pers, die mediese pro- 
fessie as ’n geheel beklad is weens sy beweerde 
gebrek aan kennis van bloedoortapping. Ter- 
wyl daar erken moet word dat die opleiding 
van die gemiddelde praktisyn nie tred gehou 
het met die moderne kennis van bloedgroepe 
nie, is die bewering dat bloedoortappingsonge- 
lukke hoofsaaklik toegeskryf moet word aan 
die versuim om bloedsoorte behoorlik by 
mekaar aan te pas, van alle gronde ontbloot. 
Die aantal bloedoortappingsongelukke wat aan 
die verkeerde aanpassing van bloedsoorte toe- 
geskryf kan word, is waarskynlik laer in Suid- 
Afrika as in enige ander land ter wéreld, en 
dit bevestig die mening wat ons uitgespreek 
het. Die enkele gevalle wat die onderwerp 
van ’n openbare ondersoek was, was byna almal 
tragedieé voortvloeiende nie uit ’n tegniese 
vergissing by die kruisaanpassing van bloed 
nie, maar uit die toediening van behoorlik 
getipeerde bloed aan die verkeerde pasiént, of 
uit die onbehoorlike bewaring van die bloed 
nadat dit uitgereik is, of uit lugembolisme 
wat op die gebruik van onbevredigende 
apparaat gevolg het. 

In soverre die konferensie besluit het dat ’n 
groep opgeleide operateurs die bloedoortap- 
pingswerk van iedere diens behoort te behar- 
tig, het dit in teorie bloot uiting gegee aan 
wat reeds 18 jaar lank die gevestigde praktyk 
in Johannesburg is. Die beginsel wat by die 
saak betrokke is, sal heelwat steun geniet, maar 
dit sal beter wees om oorleg te pleeg met die- 
gene wat byna 2 dekades van ondervinding 
van die aangeleentheid het voordat daar tot 
uitvoering oorgegaan word. Daar moet ook 
besef word dat iets wat prakties in die groot 
stedelike gebiede is, miskien heeltemal onuit- 
voerbaar op klein dorpies kan wees. 

In baie dele van die land is bloedbanke en 
-dépéts ingestel ten gevolge van die onder- 
nemingsgees van die S.A. Bloedoortappings- 
diens wat die morele sowel as openbare plig 
aanvaar het om 'n diens beskikbaar te stel wat 
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taminated by the virus from a single donor. 
The belated recognition of this hazard is 
reflected in the recent tendency overseas to 
make pools from fewer and fewer donors so 
as to diminish the risk of hepatitis. It is more 
intelligent to carry this principle to its logical 
conclusion and derive the unit of plasma from 
the blood of a single donor only. In this way 
the danger of hepatitis is reduced to negligible 
proportions, because the risk can then be no 
greater than from the administration of whole 
blood. The theoretical objection that isolated 
cases of haemolysis have followed the use of 
high-titred group O whole blood can be met 
quite simply by eliminating this small propor- 
tion of donors when plasma units are prepared. 
This is, however, a danger which has probably 
been greatly exaggerated. 

It is noteworthy also that low-titred group 
O whole blood was used exclusively in the 
Korean War, sometimes in enormous amounts. 
There was not a single haemolytic reaction 
attributable to its use in over 60,000 transfu- 
sions.! This experience has, in fact, led the 
American authorities responsible for national 
defence to recommend that in any future 
national emergency only group O blood should 
be used.? 

A single unit of dried plasma made from a 
single unit of blood (unit-for-unit plasma) has 
been prepared by the S.A. Blood Transfusion 
Service for several years past almost exclusively 
from low-titred group A and B donors.> The 
use of such plasma relieves the pressure on 
group O donors and provides for the use of 
blood and its products without waste and with 
maximum efficiency. The practice lends con- 
siderable elasticity to the operation of any 
large transfusion service since substantial 
reserves of whole blood can be maintained at 
all times and can be converted to plasma if 
unused. This avoids the unfortunate practice 
of being forced to discard unused blood—a 
practice which voluntary donors may well look 
at askance, if indeed they do not rightly resent 
it. 

The Government regulations controlling 
plasma processing are by now entirely obsolete 
and bear no relation to existing knowledge or 


1. Crosby, W. H. and Akeroyd, J. H. (1955): Blood, 
9, 103. 

2. United States Civil Defence (1953): Blood and 
Blood Derivatives, Program (Technical Manual TM— 
11—5), p. 19. Washington: Superintendent of 


Documents, U. S. Government Printing Office, 
Washington 25, D.C. 
3. Shapiro, M. (1954): S. Afr. Med. J., 28, 601. 
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so na as moontlik met dié in die groter stede 
Ooreenstem. Die _beskikbaarstelling van 
bewaarde en behoorlik getipeerde bloed vir 
plattelandse gebruik is, volgens ons mening, 
baie beter as om gedurig jou toevlug tot bloed- 
skenkers te neem, want die doel van die platte- 
landse bank is om bloed vir akute noodgevalle 
voorhande te hé. Vir sover dit die vernaamste 
onverenigbaarhede betref, het die beleid om 
alleen lae-titer-groep-O-bloed (d.w.s. laag in 
titer ten opsigte van anti-A- en anti-B-agglu- 
tiniene) tot beskikking van die plattelandse 
bloedbanke te stel, bloedoortappings feitlik 
flousvry’ gemaak. In hierdie gevalle is Rh- 
tipering die vernaamste probleem, en hierdie 
elementére toets kan maklik uitgevoer word. 
Onverenigbaarhede te wyte aan sulke buiten- 
gewone faktore soos Kell, Duffy, Kidd, ens., 
is so ’n seldsame verskynsel dat die nuwe ver- 
fynings in die kruisaanpassingstegniek—hoe 
wenslik hulle ook al mag wees as hulle moont- 
lik was—geen plattelandse geneesheer hoef te 
verhinder om groep-O-lae-titer-bloed van die 
regte Rh-tipe vir enige noodgeval te gebruik 
nie. 

Die Kaapstadse vergadering het versuim om 
oorweging te verleen aan ’n ander noodsaak- 
like aspek van bloedoortapping, nl. die beskik- 
baarstelling en gebruik van bloedplasma, ‘n 
neweproduk van enige behoorlik georgani- 
seerde oortappingsdiens wat die plek van vol- 
bloed in menige noodgeval kan inneem. 

Weens die gevaar van serumhepatitis 
bestaan daar al etlike jare lank 'n sekere mate 
van vooroordeel teen die gebruik van plasma. 
Hierdie aansienlike risiko vloei voort uit die 
gebruik van bymekaargemaakte plasma wat 
deur talle persone geskenk is. Die bymekaar- 
maak-tegniek bring mee dat die ganse hoeveel- 
heid besmet kan word deur die virus afkomstig 
van ’n enkele skenker. Die vertraagde erken- 
ning van hierdie gevaar word weerspieél deur 
die neiging wat hom onlangs in die buiteland 
geopenbaar het, nl. om die gevaar van hepa- 
titis te verminder deur die plasma van minder 
en minder skenkers saam te voeg. Dit is ver- 
standiger om hierdie beginsel tot sy logiese 
gevolgtrekking deur te voer, en die plasma- 
eenheid van die bloed van ’n enkele skenker 
te verkry. Op hierdie manier kan die gevaar 
van hepatitis feitlik heeltemal uitgeskakel 
word, aangesien dit dan niks groter sal wees 
as wanneer volbloed oorgetap word nie. Die 
teoretiese beswaar dat geisoleerde gevalle van 
hemolise gevolg het op die gebruik van hoé- 
titer-groep-O-volbloed kan die hoof gebied 
word deur hierdie klein aantal skenkers een- 
voudig uit te skakel wanneer plasma-eenhede 
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practice in South Africa. Their revision is 
long overdue and should be undertaken under 
the guidance of those who have practical 
experience in this field. 

Standardization of equipment and_ tech- 
miques as recommended at the Cape Town 
gathering has in principle something in its 
favour, provided sight is not lost of Prof. M. 
van den Ende’s pertinent comment that stan- 
dardization should be minimal and not inter- 
fere with improvements and developments. It 
is not the level of the lowest common 
denominator which must be sought but the 
minimum requirements for safety that must 
be complied with. 

The Committee of Inquiry into Blood Trans- 
fusion Services in the Union (1951) recom- 
mended that the comprehensive self-contained 
organization developed by the S.A. Blood 
Transfusion Service, Johannesburg, should not 
be interfered with. As far as the services in 
other parts of the country were concerned 
(which had not achieved this type of struc- 
ture) it advised that the technical, transfusion 
and donor services should constitute 3 distinct 
divisions. The wisdom of this view (which 
entails an inevitable division of responsibility) 
is certainly to be questioned. Resounding 
success has attended the growth of the S.A. 
Blood Transfusion Service which caters for the 
Transvaal, the Orange Free State and the 
Northern Cape. The rational objective should 
be to model other services on the one which 
has proved with distinction its value under the 
conditions prevailing in this country. We 
should try to make nation-wide the facility 
with which blood can be obtained, tested, pro- 
cessed, stored and distributed with maximum 
safety and an expeditious round-the-clock 
service at the cheapest possible cost for private 
as well as hospital patients. 


EFFECT OF HIGH FAT DIET ON THE PANCREATIC 
ISLETS 


Five rats were kept for a year on a high carbo- 
hydrate diet (carbohydrate 80%, protein 15%, fat 
5% of total calories). The composition of the diet 
was based on the selections made by healthy rats 
in several investigations. This group served as a 
control series. Another group was kept in the same 
conditions on a high fat diet (carbohydrate 5%, 
protein 15%, fat 80% of total calories). 

In blood sugar values, glucose tolerance and need 
for water, the high fat group did not significantly 
differ from the control group. 

Necropsy revealed a lower liver weight in the 
high fat group but no cirrhotic changes. The 
weight of adrenal glands was higher, due to hyper- 
trophy of the cortex. 
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voorberei word. Dit is egter 'n gevaar wat 
waarskynlik heelwat oordryf is. 

Dit is ook die moeite werd om daarop te 
let dat lae-titer-groep-O-volbloed uitsluitend 
tydens die oorlog in Korea gebruik is—soms 
in geweldige hoeveelhede. Na meer as 60,000 
oortappings! was daar geen enkele hemolitiese 
reaksie wat aan die gebruik daarvan toegeskryf 
kon word nie. Hierdie ondervinding het die 
Amerikaanse owerheid wat vir volksverdedi- 
ging verantwoordelik is trouens laat besluit om 
aan te beveel dat slegs groep-O-bloed in enige 
toekomstige landsnoodgeval gebruik moet 
word.2 

’n Enkele eenheid droé plasma, gemaak van 
’n enkele bloedeenheid (eenheid-vir-eenheid- 
plasma) word al etlike jare lank deur die S.A. 
Bloedoortappingsdiens byna uitsluitend van 
lae-titer-groep-A-en-B-skenkers voorberei.? Die 
gebruik van hierdie plasma verminder die eise 
wat aan groep-O-skenkers gestel word, en 
maak dit moontlik om die bloed en sy pro- 
dukte sonder verkwisting en met maksimum- 
doeltreffendheid aan te wend.  Hierdie 
gewoonte verleen heelwat elastisiteit aan die 
werk van enige groot oortappingsdiens, aan- 
gesien groot reserwes volbloed te alle tye in 
stand gehou en in plasma omgeskep kan word 
as dit nie gebruik word nie. Dit maak dit 
onnodig om ongebruikte bloed noodgedwonge 
weg te gooi—iets wat deur vrywillige skenkers 
met agterdog bejeén word, as hulle dit nie 
beslis kwalik neem nie. 

Die regeringsregulasies in verband met die 
bewerking van plasma is nou geheel en al ver- 
ouderd, en staan buite alle verhouding tot die 
huidige kennis en praktyke in Suid-Afrika. 
Hierdie regulasies moes lank reeds verander 
gewees het, en behoort nou hersien te word 
onder die leiding van diegene wat praktiese 
ondervinding op hierdie gebied het. 

In beginsel is daar iets te sé vir die stan- 
daardisasie van toerusting en tegniek, soos aan- 
beveel deur die byeenkoms in Kaapstad, mits 
prof. M. van den Ende se pertinente opmer- 
king, nl. dat standaardisasie minimaal moet 
wees en nie verbeteringe en ontwikkelinge in 
die weg moet staan nie, in gedagte gehou 


A. ae W. H. en Akeroyd, J. H. (1955): Blood, 
. 103. 


2. Burgerlike Verdediging van die Verenigde State 
(1953): Blood and Blood Derivatives, Program 
(Technical Manual TM—11—5), bl. 19. Washing- 
ton: Superintendent van Dokumente, Staats- 
en van die V.S.A., Washington 25, 


3. Shapiro, M. (1954): S.-A. Tydskr. Geneesk., 28, 601. 
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The most noticeable change was the diminution 
of Langerhans’ islets in the high fat group (0.9% 
of the pancreatic tissue) in comparison with the 
islets of the high carbohydrate group (2.3%). 


(Ilmari Vartiainen and Antti Telkka in Annales 
Medicinae Internae Fenniae, 1955, 44, 79.) 


SCALPEL v. QUILL 


Medical etiquette verges on the absurd when a 
doctor can get into trouble for writing a good short 
story. 

A South African doctor entered for a short-story 
competition under a nom-de-plume. far, so 
ethical. But then he did something dangerous. He 
won first prize, and the Press started telling the 
public about the winner. At that point the Medical 
Council put its foot down. 

In vain a member of the Council subsequently 
suggested they were ‘reducing the matter of 
advertising to absurdity’. The Council would not 
relent. The doctor, it was maintained, was merely 
being used by the business men concerned to pub- 
licize themselves. 

The report is tantalizingly brief, but it does look 
rather as though a doctor may write stories or even 
novels under a nom-de-plume—provided they are 
no good. If they are good, his name is almost 
bound to slip out and might then be used by 
businessmen — publishers, say — to publicize them- 
selves. 

This may not be the way to make South African 
culture flourish. But it does throw a vivid new 
light on the problem of who wrote Shakespeare 
and why he hid his identity. Was the Bard really 
a doctor with an unethical gift for writing too 
well?—(From The Star of 23 September 1955.) 


NOTES AND NEWS :- 


Dr. N. Finn, who has left Johannesburg for health 
reasons to take up residence in East London, has 
had his name removed from the Register of 
Specialists and has begun practice at 27-30 C.N.A. 
Building, Corner Oxford and Union Streets, East 
London. (Telephone: 7-1471). 


* * # 


Mr. Sidney J. Hersch, F.R.C.S. (Eng.), has com- 
menced practice as a Specialist Surgeon at Ingram’s 


Corner (10th floor), Hillbrow, Johannesburg. 
(Telephones—Rooms: 44-9587; Residence: 43-7168). 
* * * 


Dr. Heymann I. Schmilg, M.B., Ch,B., M.R.C.O.G., 
D.(Obsts.)R.C.0.G., is in partnership with Mr. 
M. M. Kriseman, F.R.C.S., M.R.C.O.G., as a 
Specialist in Gynaecology and Obstetrics at 28 Jen- 
ner Chambers, Jeppe Street, Johannesburg. (Tele- 
phone—Rooms: 23-6821). 


* * * 


Dr. Monty M. Zion, M.B., B.Ch., M.R.C.P., has 
recently returned to South Africa from England, 
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word. Dit is nie die peil van die laagste 
gemene noemer wat gesoek moet word nie, 
maar minimum-vereistes vir veiligheid waar- 
aan voldoen moet word. 

Die Ondersoekkomitee na Bloedoortappings- 
dienste in die Unie (1951) het aanbeveel dat 
daar geen inmenging moet wees met die om- 
vattende, onafhanklike organisasie wat die S.A. 
Bloedoortappingsdiens in Johannesburg tot 
stand gebring het nie. Wat betref die dienste in 
ander dele van die land (wat nie hierdie tipe 
struktuur bereik het nie) het die Komitee aan- 
beveel dat die tegniese, die oortappings- en 
die skenkerdiens in 3 afsonderlike afdelings 
ingedeel moet word. Die wysheid van hierdie 
standpunt (wat ’n onvermydelike verdeling van 
verantwoordelikheid meebring) kan beslis in 
twyfel getrek word. Die ontwikkeling van die 
S.A. Bloedoortappingsdiens wat in die be- 
hoeftes van Transvaal, die Vrystaat en Noord- 
Kaapland voorsien, is met treffende welslae 
bekroon. Die voor die hand liggende doel 
behoort te wees om ander dienste op die lees 
te skoei van die een wat reeds treffende bewys 
van sy waarde in Suid-Afrikaanse toestande 

elewer het. Dit behoort ons doel te wees om 
asiliteite tot beskikking van die hele land te 
stel om bloed te verkry, dit te toets, te bewerk, 
te bewaar en te versprei met maksimum- 
veiligheid en deur middel van ’n vinnige 24- 
uur lange diens, teen ’n prys wat so goedkoop 
as moontlik vir private sowel as hospitaal- 
pasiénte is. 


BERIGTE 


where he worked as Cardiology Registrar at the 
London Chest Hospital for 15 months. In May 
1955 he presented a paper on The Post-Commis- 
surotomy Syndrome at the annual meeting of the 
British Cardiac Society. Before going to England, 
he served on the staff of the Cardiac Clinic at the 
Johannesburg General Hospital for 2 years. 

He has commenced practice as a Specialist 
Physician at 701 Ingram’s Corner, Hillbrow, Johan- 


nesburg. (Telephones: Rooms, 44-2793; Resi- 
dence, 45-5364.) 
* * * * 


Dr. J. C. Jordaan (wat voorheen as uroloog in 
Pretoria gepraktiseer het) het nou, na 6 maande 
vakansie, in Port Elizabeth begin praktiseer. Hy is 
in vennootskap met dr. W. F. de Villiers. (Spreek- 
kamers: ‘Balmain’, Belmont Terrace, Port Eliza- 
beth. Telefoon: 2-2020). 


Dr. K. I. Furman, B.Sc., M.B., B.Ch., M.R.C.P. (E.), 
has commenced practice as a Physician at 215 Lister 
Building, Jeppe Street, Johannesburg. (Telephones— 
Rooms: 23-6038; Residence: 41-4116). 


i 
ee * * * 
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SARCOIDOSIS (SCHAUMANN’S DISEASE) WITH PRURIGO 


JAMES MARSHALL, M.D. 


Department of Dermatology, University of Pretoria 


L. KAPLAN, M.B., B.CH. 


Department of Medicine, Boksburg-Benoni Hospital 


H. I. Lurig, B.Sc., M.B., 


South African Institute for Medical Research, Johannesburg 


The first descriptions of cutaneous lesions of 
the condition now commonly known as sar- 
coidosis or Schaumann’s disease were published 
by Boeck and by Besnier in 1889. Only in 
1914 was the condition removed from the 
category of skin disease and recognized, as a 
result of Schaumann’s work, as a disease which 
could affect not only the skin but also all the 
viscera with lesions that are histologically 
identical, whatever their situation. In this 
same year Schaumann described a case of 
sarcoidosis with prurigo. Shortly before his 
death Schaumann! published an article entitled 
Maladie de Schaumann a Forme de Prurigo in 
which he described 7 cases and cited 3 others 
where sarcoidosis was accompanied by pruri- 
ginous eruptions or pruritus differing clinically 
and histologically from any hitherto-described 
cutaneous lesions of sarcoidosis. Since this 
time 2 more cases have been described by 
Degos et al.?:3 where sarcoidosis was accom- 
panied by lesions clinically and histologically 
typical of Hyde's prurigo nodularis. We have 
recently seen a case of sarcoidosis with an itch- 
ing eruption comparable with those described 
by Schaumann. 


The principal sites for the lesions of sar- 
coidosis are the skin, (Leitner* quotes Vosbein 
and Bonnevie as saying that skin lesions occur 
in about 50% of cases), eyes, bones, lymph 
glands and lungs; but lesions in every organ 
have been described. 


The common skin lesions are the following: 


1. Boeck’s Sarcoids (or Miliary Lupoid). The 
lesions are brownish-red or violaceous, papular or 
nodular infiltrates in the dermis and are usually 


further classified according to their size. Lichenoid, 
circinate and serpiginous variants are described. 

2. Lupus Pernio (Besnier). Bluish-red infiltrated 
patches with a predilection for the cheeks, nose, 
eyelids, hands, feet, arms and legs. 

3. Angio-Lupoid (Brocq-Pautrier). A small, soft, 
yellowish or bluish-red infiltrated plaque situated at 
the angle of the eye or side of the nose. The 
surface is often covered by telangiectases. 

4. Diffuse Sarcoids. Disseminated lesions of the 
nodular or of the lupus pernio type can occur. 

5. Darier-Roussy Sarcoids. Firm, indolent, hypo- 
dermal nodules. The overlying skin may be normal 
in colour or slightly violaceous; and it may be 
adherent to the nodule giving a peau d’orange 
appearance. Darier-Roussy sarcoids are not always 
manifestations of Schaumann’s disease but can occur 
in tuberculosis or other chronic infections as aller- 
gides. 

6. Erythematous and Erythemato-Squamous Sar- 
coids. Slightly infiltrated and sometimes scaling 
plaques of pink to violaceous erythema. Erythro- 
dermia has been described in a very few cases. 

7. Rarer Cutaneous Sarcoids. These include a 
keratotic form of palms and soles that may simulate 
syphilis or psoriasis, and lupus vulgaris-like, lupus 
erythematosus-like, roseolar, ulcerative, mutilating 
and elephantiasic forms. Erythema nodosum _ has 
been described as occurring in cases of sarcoidosis 
but the nature of its relationship to the disease is 
still disputed. 


The mucous membranes are fairly frequently 


involved and lesions of the nose, palate, tonsils, 
pharynx and larynx are described. 


The histological appearances in sarcoidosis 
are fairly constant and characteristic and show 
no variation from one organ to another. An 
essentially similar histological picture is seen 
in all the lesions described above. Sarcoidosis 
is an epithelioid cell reticulosis and the typical 
picture in the skin is of a sharply limited 
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follicular or band-like infiltrate in the dermis 
consisting of epithelioid cells and sometimes 
giant cells surrounded by an areola of lympho- 
cytes. Variations in the relative proportions 
of the cellular elements, epithelioid cells, lym- 
phocytes and giant cells, can naturally occur 
and fibrinoid necrosis in the middle of the 
infiltrate can even lead to ulceration. This 
picture is distinguished from that of a tuber- 
culous follicle by the presence of inclusion 
bodies in the giant cells and the absence of 
true caseation and of inflammatory reaction in 
the surrounding collagen. A point that may 
help in differential diagnosis is that the reti- 
culin network is preserved in sarcoidosis but 
disappears in tuberculous lesions in the pro- 
cess of caseation. 

The pruriginous lesions described by 
Schaumann are entirely different both clinically 
and histologically from those of classical sarcoi- 
dosis. In 7 of the 72 cases of sarcoidosis seen 
by Schaumann there occurred episodes, of 
varying duration, in which the patients suffered 
from an itching rash or simple pruritus. Five 
patients had eruptions of small very itchy 
papules (Hebra’s prurigo) on the body and 
limbs. The papules were of pinhead size, 
often encircled by a zone of urticaria and 
sometimes contained a central small vesicle. 
Many were scratched or crusted. In 2 of 
these cases the episode of prurigo lasted only 
a few weeks; in the other 3 the condition 
lasted for some years. A sixth case had urti- 
caria (recurrent and finally almost continuous 
for 7 years) and the seventh case had persistent 
general pruritus without visible lesions. All 
these cases suffered from proved sarcoidosis 
and 5 had, among other lesions, cutaneous 
sarcoidosis of one or other of the recognized 
varieties. 


The histological picture of a prurigo papule 
shows a cystic cavity containing leucocytes and 
some disintegrating epithelial cells in a 
thickened and oedematous stratum mucosum. 
Over the cavity is a layer of parakeratotic cells. 
There is a lymphocytic infiltrate especially 
around the (dilated) vessels of the dermis. 

Schaumann also cites 3 comparable cases in 
the literature. That of Barber concerned a 


woman who developed a pruriginous eruption 
which was similar to those seen in cases of 
Hodgkin’s disease after radiotherapy; Ferrari 
described a case with prurigo papules, and 
Bonnevie a case with simple pruritus. 
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Both clinically and histologically the prurigo 
lesions seen by Schaumann in cases of sarcoi- 
dosis resembled the non-specific prurigo 
papules which can occur in diseases of the 
reticulo-endothelial system, particularly in 
Hodgkin’s disease. In the 2 cases described 
by Degos et al. lesions clinically and histologic- 
ally typical of prurigo nodularis of Hvde 
accompanied erythro-parakeratotic cutaneous 
sarcoidosis (associated with lesions of lymph 
glands and bones) and a small nodular Boeck’s 
sarcoidosis. 


CASE REPORT 


Mr. P. van M., age 50, was born in Holland 
and emigrated to South Africa a few years ago. 
He stated that in 1941 his spleen was found 
to be enlarged but that no diagnosis had been 
made and as it had no effect on his general 
health he had ignored it. He continued in 
good health until April 1954, when he was 
admitted to the Johannesburg General Hospital 
complaining of constipation, inability to swal- 
low solid foods and loss of weight. 


Clinical examination revealed splenomegaly, 
evidence of lung abnormalities and enlarge- 
ment of superficial lymph glands. Radio- 
graphs of the chest showed rounded opacities 
in the lower zones of both lungs consistent 
with a diagnosis of sarcoidosis. There was no 
radiological evidence of any abnormality in 
the oesophagus or stomach. An inguinal 
lymph gland was excised and examined histo- 
logically. 

Gland Pathology (Fig. 1). The specimen was 
fixed in 10% formalin and embedded in paraffin; 
sections were cut at 4 and stained with haema- 
toxylin and eosin, Foot’s reticulin stain, Ziehl- 
Neelsen’s and periodic-acid-Schiff stains. 

Microscopy revealed the following features: 

The architecture of the gland was completely 
obscured by numerous discrete tubercle-like lesions, 
fairly uniform in size and consisting of irregularly 
arranged eosinophilic epithelioid cells. Many of 
these lesions also contained a large multinucleate 
giant cell of the Langhans’ type. Inclusion bodies 
were not seen. The tubercles were surrounded by 
the normal lymphoid tissue of the gland. None of 
them showed any evidence of caseation or of fibri- 
noid necrosis. Reticulin fibres traversed the lesions. 
Neither acid-fast bacilli nor fungal elements were 
observed in the appropriately-stained preparations. 


On the basis of the splenomegaly, lymph- 
adenopathy, radiological changes in the lungs 
and the histopathological findings a diagnosis 
of sarcoidosis was made. 
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Multiple follicles consisting of epithelioid cells, some 


with giant cells. 
Fig. 2. Skin (H. & E. x 480). 


Histologically consistent with sarcoidosis. 
Focal necrosis of prickle cells in an acanthotic area. This prob- 


ably represents an early stage in the formation of an intraepidermal vesicle. 


His symptoms disappeared and he remained 
well, continuing his daily work as a storeman 
until December 1954, when he developed a 
relatively severe and constant generalized itch- 
ing, especially over his back and legs. He was 
admitted to the Boksburg-Benoni Hospital for 
a fortnight during April 1955 for investiga- 
tion. He complained then, apart from his 
main symptom of itching, of being easily tired 
and a little short of breath on exertion. 

The spleen was enlarged 4 fingers breadth 
below the costal margin and felt firm. The 
lymph glands in the groins were markedly 
enlarged and smaller glands were palpable in 
the axillae and the posterior triangle of the 
neck. There was a slight normochromic anae- 
mia but otherwise no abnormality in the blood; 
the sternal marrow was normal. Liver function 
tests were suggestive of a slight diminution 
in function. The blood urea was 90 mg. per 
100 ml. An intravenous pyelogram showed 
that the dye was poorly concentrated and the 
calyces were not clearly seen; the ureters and 
bladder appeared normal. The abnormalities 


in the lung fields already noted were still pre- 
sent. No abnormalities were found in the 
bones on radiological examination. An eleéctro- 
cardiogram was normal. 


The skin of the back from shoulders to 
buttocks presented a ‘ goose-flesh’ appearance 
with generalized, discrete, tiny follicular 
papules. There was a feeling of slight but 
definite infiltration when the skin was picked 
up. Skin colour was normal. There was no 
history of any previous attack of skin disease 
and no drugs had been used before or after the 
itching started or before admission to hospital. 
Apart from the sarcoidosis there was no sug- 
gestion of any other cause for the rash. A 
biopsy specimen was taken from the skin of 
the left scapular region. 


Skin Pathology (Fig. 2). The specimen was 
fixed in 10% formalin and embedded in paraffin. 
Sections were cut at 4” and stained with haema- 
toxylin and eosin. 

Examination disclosed the foliowing features : 

The epidermis showed very slight hyperkeratosis 
with small foci of parakeratosis. There were irregu- 
lar areas of acanthosis alternating with relatively 
normal areas in the stratum mucosum. The basal 
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cells showed patchy hyperpigmentation. There was 
no evidence of spongiosis. In one of the acanthotic 
areas the prickle cells in the centre of the stratum 
mucosum were in the process of liquefaction necro- 
sis. The surrounding cells were normal in appear- 
ance, but the overlying stratum corneum was para- 
keratotic. This probably represented the early stages 
of formation of the vesicle mentioned by Schau- 
mann. The mouths of the follicles were dilated 
and plugged with keratin. 

In the dermis there was no abnormality of the 
appendages, collagen or blood vessels. In the 
papillary layer there was a sparse diffuse infiltration 
by histiocytes and in the upper dermis a slight 
perivascular infiltrate consisting of histiocytes and 
a few lymphocytes. 


Treatment with cortisone 100 mg. daily (in 
divided doses) caused an immediate improve- 
ment in the itch which disappeared in about a 
week, but there was a recurrence when dosage 
was reduced. Meticorten 20 mg. daily was 
substituted. The itch subsided completely and 
has not recurred during the three months he 
has been under observation. The appearance 
and feel of the skin are now completely nor- 
mal. Treatment was stopped after one month. 
His general condition is good, but there is no 
change in any of the other abnormal findings 
except that the blood urea is now 59 mg. per 
100 ml. 


DISCUSSION 


Schaumann considered that the pruriginous 
phenomena occuring in his cases of sarcoidosis 
were allergic in nature and comparable to the 
non-specific pruriginous eruptions well known 
in diseases of the reticulo-endothelial system, 
notably in Hodgkin’s disease. The allergen 
would presumably be tissue altered by the 
pathological process in sarcoidosis. He con- 
sidered that these cases offered further evidence 
in favour of his classification of sarcoidosis 
under the reticulo-endothelioses. 


Pautrier> is not convinced by these argu- 
ments and thinks that the pruriginous pheno- 
mena are probably completely coincidental and 
unrelated to the sarcoidosis. He points out 


that the clinical and histological changes have 
nothing in common with those described in 
sarcoidosis. This, however, is not a conclusive 
argument because the pruriginous eruptions in 
the reticulo-endothelioses need not, and seldom 
do, show clinical and histological changes of a 
specific nature. 
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Our case can obviously be classified with 
those of Schaumann, and the rapid response to 
cortisone suggests that it was an_ allergic 
phenomenon; but it presents no features that 
help to prove either of the above contentions. 
It is doubtful whether Degos’s 2 cases of 
sarcoidosis with prurigo nodularis are relevant 
to the present question. Prurigo nodularis has 
a histological picture completely unlike that of 
sarcoidosis or of the prurigo papules in Schau- 
mann’s cases, and it has never been described 
as occurring in any of the reticulo-endothe- 
lioses. 


Pruriginous rashes are rare in relation to the 
number of cases of sarcoidosis observed. Of 
72 cases seen by Schaumann only 7 were so 
affected and Pautrier has never encountered it 
in his large experience of the disease. In about 
20 cases of sarcoidosis seen by one of us 
(J. M.) there has been only one with prurigo. 
Publications by those who see such cases and 
by those with much experience of sarcoidosis 
may help to elucidate the true nature of the 
pruriginous lesions. 


SUMMARY 


A case of proved sarcoidosis with generalized 
pruritus and a discrete, follicular papular 
eruption is described. 


The histological appearances in the skin are 
similar to those described by Schaumann as 
Maladie de Schaumann a Forme de Prurigo. 


The nature of the phenomenon is discussed. 


OPSOMMING 


‘n Beskrywing word verstrek van ’n geval van 
sarkoidose vergesel van algemene pruritus en 'n 
verspreide follikulére papulére uitslag. 

Die histologiese voorkoms van die vel is soort- 
gelyk aan dié wat deur Schaumann as Maladie de 
Schaumann a Forme de Prurigo beskryf word. 


Die aard van die verskynsel word bespreek. 
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THE INDICATIONS FOR SURGERY OF THE MITRAI VALVE 


B. VAN LINGEN, M.D. 


Department of Medicine, Witwatersrand University and the Cardiac Clinic, General 
Hospital, Johannesburg 


(Continued from p. 116) 


The First Heart Sound and the Opening 
Snap of the Mitral Valve. The mid-diastolic 
murmur and even the pre-systolic murmur are 
not unequivocal evidence of mitral stenosis, 
for similar murmurs may be heard when there 
is marked dilatation of the left ventricle or 
when the bood flow through the mitral valve 
is increased. Examples of the former -occur 
in the cardiac dilatation of acute rheumatic 
pancarditis or aortic incompetence, while 
patent ductus arteriosus, and atrial and ventri- 
cular septal defects are examples of the latter. 

The diastolic murmur of mitral stenosis, as 
opposed to functional diastolic murmurs, is 
often associated with a loud 1st heart sound 
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Fig. 9. 


The ‘ stenotic’ type of systolic murmur 
characteristic of aortic stenosis. Mitral area above, 
pulmonary area below. 


Fig. 10. The early systolic pulmonary click 
(ESPC) indicative of pulmonary hypertension in 
rheumatic heart disease. 


and an opening snap of the mitral valve (Fig. 
5). Both these sounds are dependent upon a 
raised left auricular pressure, retarded filling 
of the left ventricle and pliability of the valve 
cusps. They are generally found in associa- 
tion with a tight mitral stenosis, although they 
may be absent where the valve cusps are 
sclerosed. An attempt has been made to 
explain their genesis in Fig. 7. 

The time of occurrence of the Ist heart 
sound and the opening snap are as important 
as the loudness of these sounds. An elevation 
of left auricular pressure will tend to delay the 
lst heart sound with reference to the electro- 
cardiogram and the opening snap of the mitral 
valve will occur closer to the 2nd heart sound 
than when the left auricular pressure is normal 
(Fig. 8). A delayed 1st heart sound and an 
opening snap close to the 2nd heart sound 
are thus an indication of a markedly raised 
left auricular pressure and a tight mitral 
stenosis. There is evidence that the time of 
occurrence of these heart sounds is also depen- 
dent upon the pliability of the valve cusps.!3 

The Systolic Murmur. The characteristic 
finding in mitral incompetence is the presence 
of a systolic murmur at the apex beat of the 
heart. This murmur must be high pitched 
and blowing in character and must occupy the 
whole of systole to be of importance. The 
loudness of the murmur bears a rough relation- 
ship to the degree of incompetence.!° 

A systolic murmur at the apex of the heart, 
however, is not always due to mitral incom- 
petence. This murmur may also be heard at 
the apex of the heart in aortic stenosis, where 
occasionally it is best heard. The systolic mur- 
mur of aortic stenosis differs from that of 
mitral incompetence in that it tends to be 
stenotic in character (mid-systolic accentua- 
tion) and terminates before the 2nd _ heart 
sound'* (Fig. 9). A loud systolic murmur 
may be heard over the praecordium in tri- 
cuspid incompetence and is characteristically 
accentuated by inspiration. It is of less intensity 
at the apex than it is at the left parasternal 
region. 

Additional Sound and Murmurs. 


Systolic 
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ejection into a dilated pulmonary artery may 


produce a sound in early systole.'!5 This 
sound, referred to as the systolic ejection click 
or the early systolic pulmonary click is indica- 
tive of pulmonary hypertension and a tight 
mitral stenosis in rheumatic heart disease (Fig. 
10). The 1st heart sound is almost invariably 
single in the pulmonary area in normal sub- 
jects and splitting of the lst heart sound in 
this region suggests that the second com- 
ponent is due to systolic ejection. 

An accentuated 2nd heart sound at the pul- 
monary area occurs in some patients with pul- 
monary hypertension. Accentuation of the 
second or pulmonic component of the 2nd 
heart sound, however, is more suggestive of 
pulmonary hypertension, especially when this 
component occurs close to that of the aortic 
component and has a metallic ring. 

Organic involvement of the pulmonary valve 
is extremely rare in rheumatic heart disease 
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Fig. 7. 


A diagram of the mechanisms respon- 


sible for a loud Ist heart sound and the opening 
snap of the mitral valve. 
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1. In diastole the mitral valve cusps are dis- 
placed into the ventricle. 

2. Before systole these may float back into an 
almost closed position. 

3. Systole consequently produces slight move- 
ment when closing the mitral valves and a soft 
lst heart sound results. 

4. If the mitral valve cusps are deeply dis- 
placed into the ventricle, as systole commences 
the large movement of the valves produces a 
loud Ist heart sound. 

5. In mitral stenosis the filling of the left 
ventricle is retarded and the mitral valve cusps 
are deeply displaced into the ventricle as systole 
commences. 

6. Systole forcibly bulges the mitral valve cusps 
into apposition and produces a loud Ist heart 
sound, 

7. Retarded filling of the left ventricle in 
early diastole causes the pressure in this chamber 
to fall well below that in the left auricle with 
a result that the mitral valve cusps are forcibly 
ballooned into the ventricle producing the open- 
ing snap of the mitral valve. 

8. With rigid valve cusps there is no move- 
ment of these structures and the Ist heart sound 
is soft and the opening snap may be absent, 
despite the presence of a tight mitral stenosis 
and elevated left auricular pressure. 


Fig. 8. A diagram of the delayed appearance 
of the Ist heart sound relative to the electro- 
cardiogram and the early occurrence of the open- 
ing snap of the mitral valve relative to the 2nd 
heart sound as the left auricular pressure rises. 
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and pulmonic incompetence indicates extreme 
pulmonary hypertension and the presence of 
a tight mitral stenosis. 

The Electrocardiogram. A tight mitral 
stenosis may eventually be associated with 
pulmonary hypertension and will lead to right 
ventricular hypertrophy. The electrocardio- 
gram will show evidence of right ventricular 
hypertrophy and provides excellent support 
for the presence of a mitral valve that will 
benefit from surgery (Fig. 11). With con- 
comitant left ventricular enlargement from an 
aortic valve lesion, however, even gross right 
ventricular enlargement from pulmonary 
hypertension will not be reflected in the elec- 
trocardiogram. 

Right ventricular dilatation may arise from 
causes other than pulmonary hypertension, 
e.g. long-continued congestive failure or tri- 
cuspid incompetence. In these circumstances 
the electrocardiogram may show evidence of 
right ventricular hypertrophy that is not indi- 
cative of a tight mitral stenosis. Most of these 
cases, however, show electrocardiographic evi- 
dence of right ventricular dilatation, viz. right 
bundle branch block (Fig. 12). Right bundle 
branch block must thus be treated with reserve 
in the selection of patients for valvotomy even 
in the presence of  electrocardiographic 
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Fig. 11. The electrocardiogram of right ven- 
tricular hypertrophy in tight mitral stenosis with 
a marked pulmonary hypertension. The P waves 
show evidence of left and right auricular enlarge- 
ment. (From an operated case with tight mitral 
stenosis.) 


Fig. 12. The electrocardiogram of right ven- 
tricular dilatation and hypertrophy showing com- 
plete right bundle branch block. (From a case 
with predominant mitral incompetence and tri- 
cuspid incompetence.) 


evidence of right ventricular hypertrophy. 
Right bundle branch block is only indicative 
of a tight mitral stenosis when signs of hyper- 
trophy are also present and other evidence of 
pulmonary hypertension can be elicited. 

The P wave of the electrocardiogram is also 
of interest in the selection of patients for 
surgery. Mitral stenosis or incompetence suffi- 
cient to cause disability is invariably associated 
with left auricular enlargement in the electro- 
cardiogram (Fig. 13). Signs of right auricular 
enlargement may also be detected in the elec- 
trocardiogram (Fig. 14). Its presence indicates 
right auricular enlargement following on right 
ventricular enlargement or tricuspid incompe- 
tence. When it occurs with other evidence 
of pulmonary hypertension and in the absence 
of tricuspid incompetence or congestive car- 
diac failure it is evidence for a tight mitral 
stenosis. 
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Fig. 13. The P waves of the eiectrocardiogram 
in left auricular enlargement. The early 

of the P wave is due to right auricular effects 
while the latter part is due to left auricular 
effects. The P wave duration is prolonged and 
left auricular effects are incre 

Fig. 14. The P waves of the electrocardiogram 
in left and right auricular enlargement. The 
early part of the P wave (mainly due to right 
auricular effects) is accentuated. The latter parts 
(due mainly to left auricular effects) are also 
increased. sharp negative part of the P 
wave in lead V, is indicative of right auricular 
enlargement. Left auricular enlargement alone 
causes this portion of lead V, to be rounded 
and slurred (Fig. 1 


Radiological Study. Heart size, chamber 
enlargement, the nature of the lung fields and 
calcification of valves can be of inestimable 
value in the selection of patients for mitral 
valvotomy. Left auricular enlargement is con- 
stantly present in all but mild cases of mitral 
valve disease. Aneurysmal dilatation is a con- 
tra-indication to surgery in that it occurs when 
marked incompetence is associated with some 
mitral valve stenosis. 

Systolic expansion of the left auricle, when 
it occurs in all planes, is proof of severe mitral 
incompetence. The interpretation of ventri- 
cular enlargement is consistent with the 
physiological changes that occur and have 
been described. 


Of most interest radiologically is the 
presence or absence of pulmonary hyperten- 
sion; the architecture of the lung is abnormal 
in every case with a tight mitral stenosis and 
pulmonary hypertension (Fig. 15). These 
features of pulmonary hypertension are, how- 
ever, variable and may be absent in a tight 
mitral stenosis with normal pulmonary vas- 
cular resistance. 
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Fig. 15. A teleroentgenogram of a patient with a tight mitral stenosis showing pulmonary artery dilatation 
and other features of pulmonary vascular hypertension. 


A prominent feature of pulmonary hyper- 
tension is enlargement of the large pulmonary 
arteries which, in the middle third of the 
lung, constrict precipitously. In the middle 
and outer thirds of the lung a great profusion 
of small vessels causes a loss of normal lung 
translucency and blurs the margins of the lung 
vessels, the ribs and the heart.'© With cardiac 
enlargement it may only be possible to study 
adequately the right hilum where the margins 
of the main pulmonary artery become 
obscured and encroach upon the lumen of the 


right main bronchus. 
Linear shadows (first described by Kerley) 
are an additional feature of pulmonary hyper- 


tension. These correspond to the interlobular 
septa and should be referred to as septal 
lines.!© They have a predilection for the bases 
of the lungs and are particularly clear in the 
costophrenic angles. These differ from the 
blurred vessels in being sharp and well defined, 
with no obvious branching, and are of almost 
constant thickness in comparison with the 
tapering vessels. 

The Ballistocardiogram. The ballistocardio- 
gram is a graphic record of the movements 
imparted to the body by the impacts of the 
heart and blood during each cardiac cycle. A 
comparison of cases with tight mitral stenosis 
and those with predominant mitral incom- 


OB 


O-ECG 
T 


NORMAL 


| © MITRAL STENOSIS 
| wits 
MITRAL INCOMPETENCE 


CENTIMETRES 


€) MITRAL STENOSIS 
witHouT 


VENTRICULAR HYPERTROPHY 
(ECG) HYPERTROPHY 
CG) 


Fig. 16. A diagram ot high frequency ballisto- 
cardiographic complexes showing the reduction 
of the size of the H wave in mitral stenosis and 
the increase in the size of the H and M waves 
in patients with predominant mitral incom- 
petence. 


petence and some stenosis show differences in 
the pattern of the tracing.'’ In particular, those 
with mitral incompetence tend to show large 
H and M waves, while those with a tight 
mitral stenosis have small and often embryonic 
H waves (Fig. 16). 

Cardiac Catheterization, Cardiac catheteri- 
zation has led to a great deal of our know- 
ledge concerning the circulation in mitral 
valve disease.'' It is not commonly indicated, 
however, in the selection of patients for mitral 
valve surgery. On the other hand, it is pos- 
sible to estimate the size of the mitral valve 
area from ingenious but approximate hydrau- 
lic formulae and numerous attempts have been 
made to establish diagnostic criteria for the 
diagnosis of mitral incompetence from trac- 
ings recorded from the pulmonary capillaries. 
Such methods may be used in cases where 
doubt exists about the advisability of opera- 
tion. 

CONCLUSIONS 


Mitral valvotomy is capable of producing 
dramatic relief in patients with a tight mitral 
stenosis. 

An attempt has been made to present the 
circulatory disturbances that result from mitral 
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stenosis, mitral incompetence and _ mitral 
stenosis with incompetence. These disturbance 
are responsible for the disability of patients 
as well as the physical and laboratory findings 
which enable the clinician to estimate the 
degree of mitral stenosis and incompetence. 

The symptoms and physical findings in 
patients with various types of mitral valve 
disease have been reviewed, with particular 
emphasis upon those findings which indicate 
a tight and operable mitral stenosis. 


I am deeply indebted to Mr. A. M. Shevitz for the 
reproductions. 


OPSOMMING 


Myterklepvalvotomie is in staat om dramatiese ver- 
ligting te besorg aan pasiénte met digte myterklep- 
vernouing. 

‘n Poging word aangewend om die bloedsom- 
loopversteurings voortspruitende uit myterklepver- 
nouing, myterklepteruglekking, en myterklepver- 
nouing met teruglekking te beskryf. Hierdie ver- 
steurings is verantwoordelik vir die ongeskiktheid 
van pasiénte, sowel as die fisiese en laboratorium- 
bevindings wat die klinikus in staat stel om die 
graad van myterklepvernouing en teruglekking te 
bereken. 

Die simptome en fisiese bevindings by pasiénte 
met verskillende soorte myterklepkwale word _her- 
sien, met besondere verwysing na die bevindinge 
wat op digte en opereerbare myterklepvernouing 
ui. 
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LYMPH GLANDS 
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(Continued from p. 106) 


Il: PRIMARY AFFECTIONS OF THE LYMPH 
NODES: THE LYMPHOMATA 


Primary affections of the lymph nodes are 
grouped together under the title ‘ malignant 
lymphomata’ and include variants of a rela- 
tively mild nature alongside others of great 
malignancy. There is no clear borderline 
between the various types, and both clinical 
and pathological features shade into one 
another. Although lymphadenopathy is the 
common presenting feature, other lymphoid 


* Professor of Surgery, University of Cape Town. 
+ Emeritus Professor of Surgery, University of Cape 
Town. 


tissues, including the circulating lymphocytes, 
are often affected. In those varieties that 
form part of the leukaemias the glandular 
enlargement is usually diffuse and moderate 
and does not usually present a diagnostic 
problem (Fig. 50). In those that present as 
tumours of lymph nodes, it is convenient to 
recognize 4 principal clinical variants, viz. 
follicular lymphoma, Hodgkin’s disease, 
lymphosarcoma and reticulum cell sarcoma. 


1. FOLLICULAR LYMPHOMA (Fig. 51) 


Benign localized and multiple malignant forms 
are recognized. The former, which is the 


Fig. 50 (Left). Diffuse enlargement of the cervical lymph glands in lymphatic leukaemia. The salivary and 
lachrymal glands are also affected, thus producing so-called Mikulicz’s syndrome. 
Fig. 51 (Right). Benign follicular lymphoma affecting the left supraclavicular glands. The patient’s spleen 


was also enlarged. 


—— 
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least malignant of all the lymphomas, often 
presents with enlargement of a single gland in 
the neck of middle-aged or elderly persons. 
This grows slowly over a period of several 
years and remains localized with little or no 
tendency to infiltration. The swelling is 
ovoid and may attain a size of 5 cm. or more. 
It is elastic in consistency and apparently 
encapsulated. 

While more active growth, extension to 
other glands and blood changes may eventually 
supervene, the condition is usually very suscep- 
tible to irradiation and at times is apparently 
entirely cured. 


2. HODGKIN'S DISEASE (Figs. 52-54) 


This condition usually manifests itself in the 
third to the fifth decades, but is not uncommon 
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The glands do not as a rule attain a great 
size, though the affected group may form a 
considerable lobulated swelling. The individual 
glands are elastic, remain discrete and mobile 
and rarely break down. The disease may 
remain localized to a single group of glands 
for months or years. At first irradiation causes 
the swelling to disappear for 9 months or 
longer. Later other swellings, often somewhat 
firmer in consistency, appear and irradiation is 
followed by a somewhat shorter remission. 
Still later other groups of lymph nodes 
(superficial as well as mediastinal and retro- 
peritoneal) enlarge, the liver and _ spleen 
become palpable, and the general health 
deteriorates with periodic pyrexia (Pel-Ebstein 
fever). The usual course of the disease is 
2-7 years, but it may continue for 15 years 
and longer. 


Fig. 52 (Left). Hodgkin’s disease in a child of 9 years. Note the large, lobulated swelling due to enlargement 


of the glands in the posterior triangle of the neck. 


Fig. 53 (Middle). Hodgkin’s disease in a woman of 70 years. 


both sides of the neck. 


There is diffuse involvement of the glands in 


Fig. 54 (Right). Hodgkin’s disease of the glands in the right posterior triangle of the neck of an African woman. 
In this race hyperplastic tuberculous adenitis is much more common and has a similar appearance. 


in children. It is more common in males. 

The patient commonly presents with 
enlargement of a superficial group of lymph 
nodes. In the majority of cases the cervical 
glands, especially those in the carotid and 
supraclavicular triangles, are the first to be 
affected. In the early stages there is little 
disturbance of the general health although 
there is usually X-ray evidence of mediastinal 
involvement. 


3. LYMPHOSARCOMA (Figs. 55, 56) 


This term is used to include a number of 
highly malignant conditions characterized by 
rapid growth and wide-spread infiltration of 
neighbouring structures. It includes lympho- 
cytic and lymphoblastic lymphosarcomas with 
or without leukaemia, Hodgkin’s sarcoma, 
syncytial reticulosarcoma and other anaplastic 
variants. 


November 1955 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 


189 


Fig. 55 (Left). Lymphosarcoma commencing in the left upper deep cervical lymph nodes producing a diffuse, 
intiltrating, ill-defined swelling. 
Fig. 56 (Middle). Ulcerating lymphosarcomatous upper deep cervical glands. ‘The tumour has produced 
ulceration by infiltration of the overlving skin. 
Fig. 57 (Right). The same case as in Fig. 56 after radiotherapy. 


It is predominantly a disease of middle 
and old age and the cervical lymph nodes are 
the commonest initial sites of origin of the 
tumours. Less commonly the glands in the 
neck enlarge secondary to spread of the 
disease from a primary in the pharynx. 


At the commencement a single gland may 
be involved, but soon several glands in a single 
group, especially those in the carotid triangle, 
are enlarged. The swelling is hard and 
inelastic, grows rapidly to a very large size 
and infiltrates surrounding structures with a 
minimum of displacement. Other glands and 
groups of glands become involved and welded 
into the primary mass. The overlying skin is 
infiltrated and destroyed in a manner similar 
to that encountered in carcinoma and unlike 
the pressure necrosis found in other types of 
sarcoma. The result is that as ulceration takes 
place, the ulcer forms part of the growth 
exactly like a carcinomatous ulcer. 


On account of the extensive infiltration, 
the outline of the tumour feels indeterminate 
even at an early stage when it is still relatively 
mobile. Later the mass becomes firmly fixed, 
and the neck becomes rigid as if set in plaster 
of Paris. Visceral metastases and a leukaemic 


blood picture may complicate the picture at 
any time. 

Lymphosarcomata are often dramatically 
radio-sensitive (Fig. 57) but the response is 


usually only transient and soon new tumours 
appear in the same or other sites. 


4, RETICULUM-CELL SARCOMA (Fig. 58) 


This term is reserved for the fibrifying types 
of reticulumsarcoma which may simulate 
connective tissue sarcomas both clinically and 
pathologically. 

The tumour usually begins in a single neck 
gland and the nodes in the carotid and 
digastric triangles are most frequently affected. 
Occasionally glands in an unusual situation, 
e.g. the pretracheal or prelaryngeal are first 
affected. 

The involved gland enlarges fairly rapidly 
and within a few weeks an appreciable 
increase in size can usually be detected. Soon 
neighbouring glands also become enlarged and 
the condition may simulate a subacute inflam- 
matory process, except that there is no pain. 
The swelling is elastic in consistency, smooth 
and well defined. 

In the course of time more glands in the 
same and other groups become involved, until 
the disease is wide-spread. The tumours are 
radio-sensitive but early recurrence is the rule. 

In all the lymphomata only a provisional 
clinical diagnosis can be made. Biopsy is 
always necessary before treatment is com- 
menced, not only to determine the type of 
lymphoma but also to exclude the possibility 
of secondary malignant disease. 
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Fig. 58. Reticulum cell sarcoma of the left cervical 
lymph nodes in a boy of 12, producing a large, 
lobulated swelling. There is not the same infil- 
tration that is found in lymphosarcoma. 


IV: CERVICAL GLAND ENLARGEMENT AS 
PART OF GENERALIZED 
LYMPHADENOPATHY 


Generalized lymphadenopathy may occur in 
any of the lymphomata, in hyperplastic 
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tuberculosis, in secondary syphilis and even 
in some of the rarer fungal infections and dis- 
seminated carcinomatosis. In such cases the 
cervical glandular enlargement conforms to the 
descriptions already given. 

There is also a number of widely differing 
conditions in which generalized lymphadeno- 
pathy is a common and often a prominent 
feature. The neck glands are usually the first 
to be noticed, but rarely reach a large size and 
usually remain discrete. 

This type of lymphadenopathy is most notice- 
able in infectious mononucleosis, but occurs 
also in other acute systemic infections, e.g. 
rubella, measles, mumps and chicken pox. In 
infants and children the development of an 
acute infection of almost any variety is fre- 
quently accompanied by some degree of lymph 
node enlargement. 

Lymphadenopathy is common in diseases of 
the haemopoeietic system, e.g. myeloid leuk- 
aemia and multiple myelomatosis (Fig. 59) and 
it is a prominent feature of the storage reti- 
culoses, e.g. Hand-Schiiller-Christian disease, 
Letterer-Siwe disease (Fig. 60) and Gaucher's 
disease. 

In Boeck’s sarcoid the pre- and post-auricu- 
lar, the submandibular and submental (Fig. 61) 
and the paratracheal glands are often affected. 


Fig. 59 (Left). Enlargement of right supraclavicular nodes in a case of multiple myelomatosis. Note the 
deformity of the right hemithorax, due to involvement of the ribs. 
Fig. 60 (Right). Diffuse cervical lymphadenopathy in a case of Letterer-Siwe disease. 
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Fig. 61. Enlargement of the submental and upper 
deep cervical glands in a case of Boeck’s sarcoid. 
The right eye has been covered because of asso- 
ciated iritis. 


Lymphadenopathy may occur in the collagen 
diseases, e.g. disseminated lupus erythematosis, 
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in toxic and allergic states and occasionally in 
endocrine disorders, e.g. Addison’s disease, 
hyperthyroidism and hypopituitarism. 

In children there is a great tendency to 
lymphadenopathy. It occurs in a large variety 
of conditions and frequently such enlarged 
glands, particularly those in the posterior tri- 
angle of the neck, persist and are found on 
routine examination of the child for an un- 
related complaint. These glands tend to remain 
discrete and are seldom larger than a pea. 

In most of the conditions mentioned above, 
the diffuse involvement of the lymph glands 
together with other manifestations of the par- 
ticular disease process usually renders the 
diagnosis straight-forward, but it may some- 
times be necessary to resort to biopsy. 


OPSOMMING 


1. Primére aandoenings van die limfkliere in die 
nek word in hierdie oorsig oorweeg en geillustreer. 
Hulle kan goedaardig of kwaadaardig wees. 

2. Die limfkliere in die nek kan ook vergroot 
word ten gevolge van ’n algemene reaksie van die 
limfstelsel, by. die limfomata, ontstekingstoestande 
(akuut of kronies), kwaadaardige siektes, die 
opbergingsretikulose, die kollagenose, giftige en 
allergiese toestande, en endokrinopatieé. 

3. Die sterk neiging tot limfadenopatie by 
kinders word benadruk. 


(To be continued ) 


LATERAL PHARYNGEAL DIVERTICULUM 
A CASE REPORT 


CECIL Komins, M.B., CH.B., D.M.R. (CAPE ToWN) 
Johannesburg 


Pharyngeal diverticula may arise either from 
the posterior or from the lateral pharyngeal 
wall. The former site is by far the commoner. 
Well formed vallecular fossae have erroneously 
been described as anterior diverticula.' 
Lateral pharyngeal diverticula are of 3 
types: 
(a) Pharyngocoeles which result 
repeated inflation of the pharynx. 
(b) Acquired diverticula which are produced 
by deliberate digital distension of the 
pharynx. 
(c) Diverticula of congenital origin. 
Pharyngocoeles are usually bilateral and 
occur in an anatomically weak area between 
the middle and inferior constrictors of the 
pharynx. They develop when there is an 


from 


exaggeration of this weakness associated with 


& superimposed appropriate stimulus. Atkin- 
som has described a case occurring in a middle- 
aged male who, as a result of chronic middle 
ear disease, had developed the habit of hold- 
ing his nose and inflating his ears by blowing 
hard. He also described 2 cases occurring in a 
series of 9 glass blowers who were investi- 
gated. 

Artificially self-induced lateral diverticula 
are described by Morris? as a comparatively 
common finding in convicts in India. These 
are usually unilateral and are produced by 
inserting a piece of lead into the tonsillar 
fossa. The result is an ulceration subsequently 
followed by pouch formation. These pouches 
form a useful place for the concealment of 
small valuable objects. 

Congenital lateral diverticula are extremely 
uncommon. Shanks? considers that they arise 
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as a result of incomplete closure of the second 
branchial cleft. Buckstein and Reich* reported 
2 cases of bilateral diverticula and stated that 
they apparently arose from the third or fourth 
branchial clefts. Atkinson takes the view that 
although this is difficult to prove, these diverti- 
cula can arise from either the second, third or 
fourth branchial clefts. 

The following case of a lateral pharyngeal 
diverticulum is reported as such lesions may 
cause dysphagia and may be overlooked on 
fluoroscopic examination. 


CASE REPORT 


A European male aged 42 years complained 
of a fullness in the right side of his throat on 
swallowing. Two years before he had been 
struck across the neck by a thick rope and he 
dated his symptoms from shortly after this 
episode. Only recently had he sought medical 
advice because of a fear of cancer. 

There was no abnormality to be seen or felt 
in the neck. Indirect laryngoscopy revealed a 
small slit-like aperture in the tonsillar fossa on 
the right side. 

A barium swallow showed a momentary 
filling and a rapid emptying of a diverticulum 
in the lateral aspect of the pharynx. As it 
filled only during deglutition, film records of 
the diverticulum were difficult to obtain. The 
supine radiograph (Fig. 1) demonstrates the 
diverticulum arising from the lateral aspect of 
the pharynx on the right side. Its size and 
shape is approximately that of a hazel nut and 
it has smooth contours. Its neck is short and 
wide and on the X-ray film mucous membrane 
was seen to run through the neck in parallel 
folds. 

DISCUSSION 


It is of interest to speculate on the part played 
by trauma in this case. Although the patient's 
dysphagia developed a short while after the 
blow across his neck, his symptoms cleared 
completely when his fear of cancer was dis- 
pelled. On the other hand, dysphagia is a 
symptom of this lesion. Both cases described 
by Buckstein and Reich presented with this 
complaint. Our patient’s dysphagia was mild 
and the blow to his neck may have drawn his 
attention to the symptom. It is possible that 
although the trauma was not the direct cause 
of the diverticulum, it may have been a contri- 
buting factor in the formation of the pouch at 
the site of a congenital weakness. 


ADDENDUM 


Since going to press a further case of a lateral 
pharyngeal diverticulum has come to hand. A 
female aged 68 years complained of a lump in the 
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Fig.1. Supine radiograph with a barium swallow. 


The diverticulum arising from the right lateral 
aspect is demonstrated. 


throat for the past 7 weeks. Radiologically a right 
lateral pharyngeal diverticulum was demonstrated 
with features similar to those in the first case. Again 
there was difficulty in obtaining film records. 


OPSOMMING 


Die pasiént het sy slukmoeilikhede in verband 
gebring met ’n hou wat hy 2 jaar tevore op die nek 
gekry het. 

Radiologiese ondersoek het 'n uitstulping in die 
laterale aspek van die keelholte aan die regterkant 
aan die lig gebring. 

Disfagie is ‘n simptoom van hierdie toestand, en 
die hou op die nek het die pasiént se aandag bes 
moontlik op hierdie simptoom gevestig. 

Hoewel die letsel miskien nie die regstreekse oor- 
saak van die uitstulping was nie, kon dit ‘n 
bydraende faktor gewees het in die vorming van 
die sakkie op die plek met ‘n aangebore swakheid. 

Sedert ons ter perse gegaan het, is ’n verdere 
geval van laterale uitstulping aan die regterkant van 
die keel aangetref by ‘n 68-jarige vrou wat ook 
oor disfagie gekla het. 

The author wishes to thank Drs. I. Freed, J. C. 
Inglethorpe and Leon Morris for the clinical 
records and for permission to publish these 2 cases. 
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THE SCOPE OF RADIATION THERAPY 


INCLUDING RADIO-ACTIVE ISOTOPES 
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(Continued from p. 118) 


RADIOCURABILITY 


It is impossible to speak of permanent cures 
because recurrences may take place many years 
after treatment of the primary cancer, whether 
by surgery or radiation. A woman who has 
been free from secondary deposits after the 
radical operation for a carcinoma of the breast 
is by no means completely safe even after 10 
years; we have seen a number of cases develop 
secondary deposits well after the 10-year sur- 
vival period. The general standard which has 
been adopted for comparison of results is the 
5-year survival rate, although this figure is not 
suitable for many conditions. 


While a 5-year survival rate for a condition 
such as carcinoma of the oesophagus or carci- 
noma of the lung is a very good standard for 
comparison of results, a 5-year cure rate for a 
rodent ulcer or an epithelioma of the skin is 
meaningless, and there is now a tendency in 
the literature to give both the 5-year and the 
10-year cure rates when publishing the results 
of treatment. 


FACTORS INFLUENCING RADIOCURABILITY 


Although radiosensitivity is not the only guide 
to radiocurability, the tumour must neverthe- 
less be radiosensitive in some degree to be 
radiocurable. The second factor is the accessi- 
bility of the tumour to radiation, and, as a 
general rule, the accessibility of a tumour 
enhances its radiocurability. The best results 
from radiotherapy have been obtained in can- 
cers of the skin, mouth, tongue, larynx and 
the bladder, where the growth can be made 
accessible to radium or other sources of radia- 
tion, by surgery if necessary. 

If one can treat a tumour without sub- 
mitting a large surrounding volume of normal 
tissue to radiation, the patient as a whole is 


disturbed very little and the surrounding 
tissues are affected to a small extent while the 
tumour itself receives an adequate dose of 
radiation. This is very important. It is this 
search for accessibility (ie. for methods to 
make a deep-seated tumour, inaccessible to 
standard voltage radiation because of the fall- 
off in dose rate with depth) which has led to 
‘the development of the multi-million volt 
sources of radiation. 

The size of the lesion will influence its 
radioresistance and therefore the cure rate. It 
does not follow that a large tumour has been 
present longer than a smaller tumour, because 
the rate of growth (a very important factor 
in radiocurability) will influence the size of 
the tumour by the time the patient is first 
seen. Some skin epitheliomata and rodent 
ulcers (which are so very radiocurable) are 
slow growing, having a growth rate say of 
only 2 cm. in about 18 months, while an 
epithelioma of the tongle (which is far less 
curable) will grow at the rate of 2 cm. in 2 
months. The size of the tumour, therefore, 
will depend on the rate and duration of 
growth before the patient is seen. It does 
not follow that a large cancer of the breast is 
more malignant than a smaller one, because 
the larger one may be much slower growing, 
and its very slow rate of growth may have 
mitigated against its early discovery. A 
growth coefficient of cancers for comparative 
purposes can thus be determined. It is the 
rate of growth per month which shows a 
close inverse relationship with the average 5- 
year cure rate. 


The following factors influence the cure 
rate: 


1. The size of the tumour. The larger the 


tumour the lower the 5-year cure rate when com- 
paring the same type of growth. 
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2. The greater the growth coefficient (i.e. the 
more rapid the growth of the tumour) the smaller 
is the 5-year cure rate. 

3. The greater the growth coefficient, the higher 
is the percentage of lymph node metastases and 
consequently the lower the cure rate. 

4. The greater the growth coefficient, the greater 
is the percentage of undifferentiated cells. 

5. The higher the ratio of undifferentiated to 
differentiated cells, the lower the 5-year cure rate. 

6. The higher the percentage of undifferentiated 
cells, the higher the percentage of metastases and 
therefore the less curable the tumour. 2 

In 2 cases of carcinoma of the cervix the 
prognosis may differ by as much as 30% in 
favour of the one with the greater percentage 
of differentiated cells. Again, it does not 
follow that all differentiated tumours are 
radiocurable. 

The sterilization of tumour tissue is brought 
about by the inhibition of mitosis followed by 
injury and death of the mitotic cell. The 
immediate death of sensitive cells, although 
in the resting stage, may be caused by the 
direct effect of the radiation, and cells may 
be made incapable of further division and 
growth by radiation stimulation of differentiat- 
ing processes such as keratinization. These 3 
effects (the mitotic, the direct lethal effect and 
differentiation) can only take place if a suffi- 
cient dose of radiation reaches the tumour and 
all these effects are influenced by the stroma 
of the tumour or the condition of the tumour 
bed. Gliicksmann! has stated: 

“The ability to respond to radiation with an in- 
crease in the extent and degree of differentiation 
rather than the degree of differentiation already 
present in the untreated tumour, is often the dis- 
tinguishing feature between radiocurable and radio- 
resistant tumours.’ 

The ultimate result in radiotherapy does not 
therefore depend entirely on the delivery of a 
minimum number of r units to the tumour. 
There are many factors involved, but the one 
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essential factor in radiotherapy is the ability 
to deliver an adequate dose to the tumour 
without destroying surrounding tissue and 
upsetting the patient as a whole. 

There are cancers, no matter how much 
radiation is delivered very accurately and pre- 
cisely to them, which will not respond to radi- 
ation. One cannot cure a carcinoma of the 
stomach which is relatively accessible and to 
which, therefore, the delivery of a minimum 
quantity of radiation is a simple matter. An 
attempt was made at the Mount Vernon 
Hospital, London, by Fairchild just before 
World War II to treat the exposed stomach 
carcinoma with X-rays from tubes placed 
above and below the abdomen at a single 
session. No worth-while results were obtained. 


OPSOMMING 


Omdat die siekte baie jare na die behandeling van 
primére kanker weer sy verskyning kan maak, is dit 
onmoontlik om van blywende genesing te praat. In 
talle omstandighede is die 5-jarige oorlewingsyfer 
ongeskik, en daar bestaan tans ’n neiging om die 
10-jarige oorlewingsyfer by gepubliseerde gegewens 
te voeg. 

’n Gewas moet in ’n sekere mate radiosensitief 
wees om radiogeneesbaar te wees. 

Die bereikbaarheid van die gewas is 'n verdere 
belangrike faktor. Die beste resultate is behaal met 
maklik bereikbare kankers van die vel, die mond, 
die tong, die strottehoof en die blaas. 

Faktore wat die genesingsyfer beinvloed, sluit 
onder meer die volgende in: die grootte van die 
letsel, die groei-koéfhsiént, en die verhouding tussen 
ongedifferensieerde en gedifferensieerde selle. 

Die uiteindelike resultaat van radioterapie hang 
nie geheel en al af van die lewering van 'n mini- 
mum-aantal r-eenhede aan die gewas nie. Talle 
faktore is by die saak betrokke, maar die een 
essensiéle faktor is die vermoé om ’n voldoende dosis 
aan die gewas te lewer sonder om die omliggende 
weefsels te vernietig en die pasiént as 'n geheel van 
stryk te bring. 


(To be continued) 


PRAMOXINE HYDROCHLORIDE 
A NEW SURFACE ANALGESIC AGENT 


A REPORT ON ITS USE IN 1500 CASES 


MICHAEL S. KRAMER, M.B., B.CH., D.A. (RAND)* 
and 
GERALD HOCHSCHILD, M.R.C.S., L.R.C.P., D.A., F.F.A.R.C.S.+ 


Johannesburg 


In 1884 Carl Koller introduced cocaine as 
a local analgesic agent. Since that time 


numerous drugs have been synthesized for 
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use as surface analgesics. In nearly every 
instance there is either the danger of sensitivity 
reactions or the disadvantage of inadequate 
anaesthesia. 


A new, recently synthesized drug!»? (struc- 
turally different from all other topical anal- 
gesics) is now available, thus reducing the 
likelihood of cross sensitization. 


PHARMACOLOGY 


The drug (Fig. 1) contains neither the para-amino- 
benzoic acid group (which inhibits the action of the 
sulphonamide drugs) nor radicals such as diethyl- 
amino, dimethylamino, di-butylamino, methyl piperi- 
dine, isoquinoline, and esters, amides and anilides 
which are frequently associated with toxicity and 
pharmacological activity. It contains an ether link- 
age and the morpholino radical, both of which 
differentiate the drug from other anaesthetic agents. 
This unusual structure permits the use of the drug 
where sensitization to other analgesics is known or 
suspected. 

The para-butoxyphenyl gamma- 
morpholinopropyl ether hydrochloride, also known 
as Pramoxine Hydrochloride (Tronothane Hydro- 
chloride, Abbott). 


CH,CH,CH, CH, of O-HCI 
(1) 


EXPERIMENTAL STUDIES 


Schmidt, Berryman, McAndrew and Richards (in a 
paper pending publication) have found that this 
drug has an extremely low sensitization and irrita- 
tion potential. Cross sensitization did not occur in 
cases with known sensitivity to other topical drugs. 
Pramoxine Hydrochloride was applied to volunteers 
continuously for 23 days with very little reaction. 
Any reaction that did occur was considerably less 
than with cyclomethycaine (another topical drug 
widely used in the United States). 

Draize et al.! were unsuccessful in attempts to 
sensitize guinea pigs with Pramoxine. This also 
applied to rabbits, which showed no skin lesions 
after repeated application of the drug for 90 days. 
In addition there was no interference with wound 
healing in this series. Aqueous solutions up to 
0.5% were well tolerated in the guinea pig eye. 

The lethal dose for mice and rabbits was con- 
siderably higher than that of cocaine. A total dose 
of Pramoxine Hydrochloride of over 10 g. per Kg. 
(given in 22 subcutaneous injections in an 11-day 
period) was tolerated by 13 of 15 mice. This dose 
is equivalent to more than 14 Ib. of Tronothane 
HCl in a 150 Ib. man. Five dogs injected sub- 
cutaneously with 10 daily doses of 50 mg. of Trono- 
thane per Kg. body weight in a 12-day period dis- 
played no alteration of function or gross or micro- 
scopic tissue changes. Twenty-four rats showed no 


histo-pathological changes attributable to the drug 
when injected with repeated doses up to 20 mg. per 
Kg. over a 4-month period. 

Schmidt e¢ al.2 reported that, on a rabbit's cornea, 
the drug has a longer anaesthetic effect than cocaine 
hydrochloride, when the 2 compounds are used at 
similar concentrations. 
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In biochemical studies Schmidt, Blockus and 
Richards? found that less than 5% of the drug 
parenterally administered was recovered from the 
urine of rats and rabbits in the form of the 
unchanged drug, or its ether-extractable metabolites 
or both. It is assumed that Pramoxine HCl is 
metabolized relatively completely and rapidly. 


PREPARATIONS 


_ 1. Tronothane Hydrochloride Topical 1% Solu- 
tion. 
2. Tronothane Hydrochloride 1% Sterile Jelly. 
3. Tronothane Hydrochloride 1% Cream. 


INDICATIONS 


The drug may be used for a variety of pro- 
cedures,>* but our personal experience is based 
solely on its use as follows: 

(a) Endotracheal and intra-gastric tubes, where 
the drug acts both as an anaesthetic and as a 
lubricant. 

(6) Spraying of the laryngopharyngeal region in 
the lightly anaesthetized patient to obtund any 
tendency to laryngospasm and straining. 

(c) Local application to the lips and mucous 
membranes of the mouth, before and after operative 
procedures in that area, and after the use of Boyle- 
Davis gags and retractors. 

(d) Coating of oro-pharyngeal airways. 

(e) Coating of bronchoscopes before broncho- 
scopy. 


In a personal communication to us, Berry- 
man’ (of the Abbott Laboratories Research 
Division) states that ‘for some reason which 
is mot entirely clear, its effectiveness in 
bronchoscopy, oesophagoscopy, etc. appears 
not to be adequate for that type of pro- 
cedure. We unfortunately have not been 
able to confirm or deny this statement, as we 
have abandoned local analgesics in our tech- 
nique of anaesthesia for bronchoscopy and 
oesophagoscopy. 


OTHER INDICATIONS FOR PRAMOXINE HCL 


1. Relief of post-partum perineal pain, especially 
after episiotomy. Birnberg and Horner’ claim 
highly effective results in a large percentage of 
cases on application of the Pramoxine cream. 

2. Cracked nipples during the post-partum period; 
3- to 4-hourly applications of the drug is said to be 
effective. 

3. Rectal examination. 

We have been en- 
couraged by the 
effectiveness in a 
few cases we have 
had. 


4. After haemorrhoidectomy. 
5. After fissurectomy. 


6. Pruritus ani. 

7. Pruritus vulvae. 

8. Various itching dermatoses. 

9. Minor burns, including sunburn. 
10. Minor trauma. 
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During the last 7 months we have used 
Tronothane Hydrochloride exclusively for all 
our endotracheal intubations, and have found 
the drug: 

1. Highly effective. 

2. Completely free from sensitivity reactions. 


3. Safe in patients known to be sensitive to 
other drugs. 


4. Combines the action of lubricant with analgesia 
even in extremes of climate. 


ENDOTRACHEAL INTUBATIONS 
1. ORAL INTUBATIONS FOR LONG PROCEDURES 


After induction of anaesthesia with Pentothal 
and Succinylcholine Hydrochloride, under 
direct vision the larynx has been sprayed with 
a 1% solution of Pramoxine Hydrochloride. 
The endotracheal tube of appropriate size 
coated with either the cream or jelly is then 
inserted. For long procedures it is our prac- 
tice to use cuffed McGill tubes. Anaesthesia 
is then maintained with Nitrous Oxide and 
Oxygen, with intermittent fractional doses of 
Flaxedil or Tubarine and, if necessary, Pethi- 
dine or Pentothal. We have found it unusual 
to obtain any straining on the tube even in 
light anaesthesia, and spasm of the cords is 
almost unknown. 


2. ORAL INTUBATIONS FOR SHORT PROCEDURES 


The technique here has been relatively the 
same as for the longer procedures, but we do 
not think it is really necessary to spray the 
cords in these cases. The results have been as 
encouraging as in the previous group. 


NASAL INTUBATIONS 


We do not use nasal intubations as a practice, 
and only adopt this procedure if oral intuba- 
tion is not practicable, as in tonsillectomy, 
oral surgery, dental procedures, etc. 

We have found that Tronothane Hydro- 
chloride jelly is an ideal agent for: 

i. Lubricating the tube for smooth passage down 
the nose; 

ii. A good analgesic effect in the post-operative 
period; 

iii. Adequate analgesic effect whilst the tube is in 
the trachea. 

We have been particularly impressed with 
the ease with which even a relatively large 
tube can be passed through the nasal apertures 
when it has been coated with the jelly, and in 
our experience our patients have had very little 
nasal discomfort post-operatively. 
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BLIND INTUBATION 


Though we are of the view that blind nasal 
intubation should be abandoned as wrong, 
dangerous and unscientific in most cases, we 
have had to do it on occasion: 

i. Due to necessity when dealing with 
plastic procedures where direct vision laryngo- 
scopy and intubation are impossible; and 

ii. When it was very difficult to resist the 
temptation of blind nasal intubation during 
induction, especially in children, using divinyl 
ether. 

In these cases intubation has been smooth 
and easy. 


INTRAGASTRIC TUBES 


Pramoxine Hydrochloride jelly or cream has 
been used by us for the passage of gastric 
tubes, both on anaesthetized and unanaes- 
thetized patients. In both instances there has 
been ease of passage of the tube and minimal 
discomfort of the patient. 


MOUTH AND LIPS 


It is our practice to lubricate the lips and 
mouth with this substance before inserting a 
Boyle-Davis gag. This greatly minimizes the 
patient’s post-operative discomfort. 


COMPLICATIONS 


We have not had any untoward experiences 
in this series of 1,500 cases (Table 1), except 
for one case of extubation spasm, following a 
short procedure. 


Mr. de C., age 47. Haemorrhoidectomy. Induc- 
tion with 5% Pentothal and Scoline. Intubation 
with No. 8 cuffed endotracheal tube. The 
Pramoxine jelly was used and the cords not sprayed. 
Maintenance of anaesthesia was with Nitrous Oxide 
and Oxygen, and additional doses of Scoline. At 
the end of the procedure, which lasted about 30 
minutes, there was a severe extubation spasm. The 
spasm persisted for about 10 minutes, but there 
were no other untoward effects. 


Table 1 
No. of Cases: 1500 
Oral Intubations: ... ... ... 964 
Nasal Intubations: ... ... 536 
(a) Direct Vision: ... ... 332 
(b) Blind: 204 
Gastric Tubes: 
Under general anaesthesia: 53 
Unanaesthetized: ... ... ... 13 
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COMMENT 


We feel that Pramoxine Hydrochloride is an 
extremely useful agent. It seems to be safe, 
reliable and singularly free from side effects. 
Even in extremes of heat and cold, the con- 
sistency of the cream and jelly remain constant, 
unlike other preparations which tend to either 
become extremely fluid in warm temperatures, 
and almost solid in extremes of cold. 


SUMMARY 


l. The pharmacology of Tronothane Hydro- 
chloride is outlined. 

2. Recent experimental work is discussed. 

3 The preparations available are enumer- 
ated. 

4. The indications are given. 

5. Various anaesthetic procedures with this 
substance are discussed. 


OPSOMMING 


Die farmakologie van Tronothane-hidrochloried 
word beskryf, en onlangse proefondervindelike 
wetk word bespreek. 
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Die beskikbare preparate word uiteengesit, tesame 
met die indikasies vir hierdie middel. 

Verskillende narkose-prosedures met hierdie stof 
word bespreek. 

Pramoksine-hidrochloried is ’n buitengewoon 
nuttige agens. Dit skyn asof dit veilig, betroubaar 
en opvallend vry van bykomstige effekte is. Selfs 
in uiterste hitte of koue behou die room en die 
jellie ’n konstante digtheid. In hierdie opsig ver- 
skil hulle van ander preparate wat 'n neiging toon 
of om buitengewoon vloeibaar te word as dit warm 
is, Of byna solied in uiterste koue. 
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THE PATHOGENICITY OF PARASITISM 


R. ELtspon-Dew, M.D., F.R.S.S.AF.t 


Amoebiasis Research Unit, Durban* 


It is only recently that it has been appreciated 
—and by no means adequately—that invasion 
of one organism by another does not neces- 
sarily imply evil intent on the part of the 
invader. Though commensalism and symbiosis 
have been recognized for many years, there is 
no doubt that many invaders of the human 
frame have been classed as pathogens merely 
because of their presence and not because of 
any knowledge of their activities. There is 
always a certain aesthetic objection to being 
inhabited by some other beast and this not 
infrequently overcomes the fact that the beast 
may not only be non-pathogenic—may not 
only be a harmless commensal—but may even 
be a useful helper in our internal economy. 
Perhaps in order to appreciate the issue we 
should define what we mean by parasitism and 
pathogenicity. The mere presence of a ‘stranger 
within the camp’ does not necessarily imply 


* The Amoebiasis Research Unit is under the joint 
sponsorship of the South African Council for Scienti- 
fic and Industrial Research, of the Natal Provincial 
Administration and of the University of Natal. 

+t Honorary Director. 


that he is an enemy. The best and fundamental 
approach is to consider the possible relation- 
ships of individual organisms with one another 
and whether they are of the same or of dif- 
ferent species. 

Members of the same species very frequently 
do live together in herds, sometimes for mutual 
defence or possibly from mere propinquity 
without real association. In some cases the 
propagation of the species is a prime factor. 
In others there is higher organization and divi- 
sion of labour between various members. Dif- 
ferent individuals also perform different func- 
tions within the body corporate of the herd. In 
some species this development has gone so far 
as to imply modification of the structure of the 
individual—some become workers and to some 
is given the duty of reproducing the species. 
This division of labour may be of such an 
extreme degree, as in termite colonies, that the 
individual loses his identity just as much as 
the individual cells of the metazoa have lost 
theirs. 

However interesting the association of mem- 
bers of the same species may be, we are more 
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concerned with the association of members of 
different species. In such associations there is 
an enormous range. Some are so simple that 
the reason for them is not readily apparent. 
For example, one may quote the well-known 
congregation of the wildebeest and the zebra. 
Why they should associate is certainly not im- 
mediately apparent. Of course, association of 
different species may not have anything at all 
to do with their mutual relationship, but may 
clearly be due to a liking for the same things, 
or to climatological factors favourable to both 
species. The presence of certain fishes in and 
about coral reefs by no means implies that 
these fish are in any way parasitic on the 
coral and even though the fish may take advan- 
tage of the protection provided by the inter- 
stices of the reef, their association with the 
coral is a mere appreciation of that facility. 

There is no great step between this and the 
phenomenon labelled inquilinism—the sharing 
of the same home—but that such inquilinism 
may lead to abuse is exemplified by the nereid 
worm which not infrequently inhabits the 
same shell as does a hermit crab. Such a worm 
makes no attack on the crab itself, but usually 
steals its food from between the crab’s pincers. 
Perhaps the crab does lose by the association 
and thus the nereid is a parasite, but when we 
consider to what degrees parasitism can go, we 
can dismiss this theft as a mere peccadillo. 

The attempt to classify into hard and fast 
categories the distinction between commensal- 
ism, symbiosis, inquilinism and parasitism is 
at the very outset doomed to failure because 
there is no clear-cut border between one and 
the next. It is impossible to define where one 
begins and the other ends and possibly quota- 
tions of various examples may be the best 
approach. 

Cohabitation is, of course, not confined to 
animal and animal. Plants may live together 
or it may be animal and plant. But let us 
rather confine ourselves to the associations 
among animals. Once again let us go to the 
crab for an example. The shells of certain 
hermit crabs are often covered by anemones. 
The crab gains by this association because of 
the disguise afforded to his home and the 
anemones gain by the increased mobility 
afforded them by the crab. A further step is 
exemplified by those crabs which actually 
fasten anemones to their pincers and wave 
them backwards and forwards to attract their 
prey and also to stun such small fish as may 
come within their range. Such an association 
is of course advantageous to both partners. 

Let us now go further and consider those 
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associations in which there is invasion of the 
host’s body by the other member. First of all 
we must be very careful about what we mean 
by invasion. Is the mere inhabiting of the 
intestinal tract, an invasion? It certainly is 
not an invasion of the tissues, but, neverthe- 
less, here we find some of the closest associa- 
tions between different species. Some of these 
are merely making use of favourable environ- 
mental conditions—favourable not only from 
the point of view of the availability of food 
but also from the point of view of tempera- 
ture and protection and the like. In Man the 
presence of Entamoeba coli within the human 
intestine provides the amoeba with a warm 
home and a culture medium favourable for the 
growth of those bacteria on which the amoeba 
lives. The association of Man and amoeba 
certainly does Man no harm, but it makes pos- 
sible the existence of the amoeba. Of this 
type of association there are innumerable 
examples, but the association may be slightly 
closer. The invader may actually make use of 
foodstuffs which would otherwise be of value 
to the host. A good example of this is shown 
by the tapeworm. 

The actual attack of a tapeworm on the 
human intestinal mucosa is so small as to be 
negligible. The effect of the holdfast cannot 
be more than minimal; but the tapeworm 
depends for its nutriment on foodstuffs pre- 
digested by its host and though there is but a 
small step between the tapeworm and the 
nereid inquilinist of the hermit crab, never- 
theless, the tapeworm may absorb sufficient of 
its host's nutriment to cause that host some 
embarrassment. That the human intestinal 
mucosa can put up with a considerable amount 
of damage without complaint is exemplified by 
the attack of Trichocephalus trichiura which, 
though it may lace itself extensively into the 
human intestinal mucosa, still apparently feeds 
on the intestinal contents. It is only when 
there is an overwhelming infestation that 
Trichocephalus may embarrass its host. 

It is well known that certain of the intes- 
tinal inhabitants—notably bacteria—frequently 
provide something towards the economy of the 
association. With the introduction of the wide- 
spectrum antibiotics, it has been appreciated 
that certain of the intestinal bacteria not only 
provide essential food to the human body, such 
as some of the B vitamins, but may also 
actively take part in some of the metabolic 
processes. Of this perhaps the best example 


is afforded by the bile cycle, where some of the 
intestinal organisms convert bile into an 
absorbable fraction so that it may be utilized 
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repeatedly by the human body. Now whilc 
there are no known animals that can play such 
a part in the human, there are associations 
between animal and animal on a similar basis 
One near home is the association of certain 
termites and the flagellates which inhabit their 
intestines. Without these flagellates they 
would be entirely incapable of digesting the 
cellulose on which they feed. Another and 
more recent example is found in Cryptotermes 
brevis in which the digestion of the timber is 
carried out in part by an amoeba, so that were 
we to treat these Cryptotermes for their 
amoebiasis, we would thereby save our homes. 

Such symbiotic association may be extremely 
involved indeed. For example, in the louse 
there are special organs (mycetomes) which are 
cavities inhabited by fungi providing essential 
nutriment for the louse. The removal of these 
mycetomes means the decease of the louse 
unless the diet is supplemented by yeast 
extracts. I have not yet heard of ‘lousiness’ 
being treated by a fungicide, but it should nor 
be impossible ! 

Sufficient then for examples of harmless 
living together, but it must be appreciated that 
the boundary between such associations and 
true parasitism is faint and ill defined. Such 
parasitism may not be the norm for the par- 
ticular organism concerned any more than it 
is the norm for some parasitic humans. Minor 
degrees of parasitism are well known and, in 
fact, there is no doubt that Man and the 
carnivores are parasites on other animals, per- 
haps not in the restricted sense of being para- 
sitic on the individual but rather in the more 
on the individual but rather in the more 
general sense of being parasitic on the herd. 
We know that it is better for us to keep our 
cattle alive than to destroy them all in a single 
orgy. But few wild beasts—other than Man 
—will destroy more than they can eat at any 
one time. So it is even with some of the more 
closely associated parasites. With few excep- 
tions it is of greater advantage to keep the host 
alive than to have him dead and it is in this 
fact that there is a big gap between the 
pathology of bacteria and that shown by what 
we are pleased to call the animal parasites. 

There are of course a few animal parasites 
in whom the destruction of the host is essen- 
tial for the continuation of the life cycle and 
perhaps the best known of these are Trichi 
nella spiralis and Echinococcus granulosus; but 
in general, were we able to attribute thinking 
capabilities to parasites, we would know that 
they would far prefer to keep the host alive 
and so maintain their own existence. Very 
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frequently the death of a host is incidental to 
the parasite, but is quite as unfortunate for 
the parasite as it is for the host. We cannot 
blame the flea for carrying plague and, in fact, 
the disease must be quite as uncomfortable fo: 
the flea population as it is for either the rat 
or the human population. Not only does the 
disease cause extreme indigestion in the flea 
by blocking its intestine, but it equally well 
destroys the sources of its food. There are 
many examples even closer at hand. 

It is not always appreciated, particularly by 
those who live outside the tropics, that malaria 
still remains the greatest killer of all, but this 
wholesale murder cannot be to the advantage 
of the Haemosporidia. Such species are far 
more likely to survive in populations which 
they do not kill than in those which they do. 
Also, again, were the malaria parasite a little 
less vicious in its attack, no doubt man would 
be less vicious in his reply, so that it is to the 
advantage of the parasite to do as little damage 
as is compatible with its own survival. It is 
those parasites which are least blatant in their 
approach which are the most likely to survive. 
This is no apologia for the parasite, for it has 
stepped over the margin from commensalism 
and is therefore useless; but we have to remem- 
ber once again that paresitism as such has been 
a long evolutionary r:ocess and has been an 
adaptation over many thousands of genera- 
tions. 

The trypanosomes, as an example, were prob- 
ably at one phase inhabitants of the insect gut 
where they may well have been a parallel of 
the innumerable symbiotic flagellates to be 
found in the termites. Once, however, their 
hosts, in themselves parasitic, discovered that 
mammalian blood was good food, the trypano- 
somes simultaneously found that they could 
take advantage of the insects’ new habit 
because the use of a mobile intermediate host 
gave the trypanosomes a very much better 
chance of dispersion. 

The process evolved even further and the. 
trypanosomes found that the thermostable, 
high-nutritive blood stream was much more to 
their liking than the hurly-burly of the insect 
gut. Their erstwhile primary host has now 
become merely a means of transmission from 
one vertebrate to the next. Some have even 
gone so far as to discard the insect altogether 
and in a disease of horses known as dourine 
the transmission is now entirely venereal. It 
may be that we have a parallel position in 
the apparently increasing incidence of vaginal 
trichomoniasis. 

The many and varied routes pursued by 
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parasites in their invasion are not infrequently 
remnants of the routes which they followed 
far back in their ancestry. Just why Ascaris 
should leave the bowel and pursue a track 
through the liver, lungs and so back to the 
bowel is not easily understood unless in some 
distant past Ascaris followed a route similar 
to that followed by the hookworms. It may 
be that in the desiccated outside world, those 
Ascaris eggs which failed to hatch still 
managed to survive by being swallowed, 
whereafter they were able to pursue their 
ordinary route, which has survived to this day. 
It would be interesting to know whether 
Ascaris eggs hatched by artificial means outside 
the body would penetrate the skin and follow 
the hookworm route. 

When we consider all these possibilities it is 
much easier to understand why parasitism has 
occurred. That it is an evolutionary process 
is emphasized by the fact that most so-called 
parasites belong to the lower orders. This 
adoption of the parasitic life follows to a cer- 
tain extent on their much greater evolutionary 
speed and their much greater age in time. The 
only chordate parasites are the hag fishes and 
the blood-sucking bats—all other parasites 
belong to lower orders. 

Nevertheless, parasitism has attained a very 
high degree of specialization in some species. 
When we consider the involved life cycles con- 
cerned, then we realize that the development 
of such parasitism must have taken a very long 
time. Many platyhelminthes pursue extremely 
complicated cycles. The alternation of the schis- 
tosome between a mollusc and a mammal is 
surely involved enough, but there are parasites 
such as Diphyllobothrium latum which go 
through 3 different hosts, and their survival 
over the ages can only be attributed to the 
fact that they have allowed their hosts to 
survive. 

That parasites do have a profound effect on 
their hosts we cannot deny. The effects range 
from nothing at all to some of the most 
involved processes that can be conceived. 
Already quoted has been the effect of Enta- 
moeba coli within the human intestine. The 
next phase was exemplified by the tapeworm. 
A further phase is exemplified by Ascaris; 
though their larval forms may in their migra- 
tion through the host’s tissues create a con- 
siderable amount of damage, the adults (apart 
from their greed) do but little harm. We must 
not forget, however, that this greed is con- 
siderable and as measured indirectly by egg 
production can run into thousands of tons per 
day. The next degree are those parasites 
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which actively feed on their host’s tissues and 
blood. 

Considering first those that live in the intes- 
tine. The hookworms in their depredations 
on the intestinal mucosa merely eat a small 
portion, but in the process they cause the loss 
of enormous quantities of blood. It has been 
estimated, and conservatively, that human 
hookworms consume some 200 tons of blood 
per day—a consumption which is, of course, 
not without its effect on the human race 
though the actual direct death rate is very 
small. Here the effect of the parasite is a side 
issue to the direct host-parasite relationship. 
When, however, the parasites get beyond the 
bowel, their effects are likely to be more exten- 
sive. Nevertheless the general rule that the 
parasite prefers to keep its patron perambulat- 
ing still applies and it is those parasites which 
have been able to maintain a reasonable 
balance with their hosts who have been able 
to spread and to survive, provided the hosts 
were available. 

The schistosomes, though they live in the 
portal system, do not of themselves do much 
damage. It is only that their egg laying per- 
force requires a mucosal break that brings 
them to the fore. Their main pathological 
effects follow from this and from a failure of 
the mechanism for the delivery of the eggs. 
When the eggs are dislodged from their 
proper site they are carried away into the liver 
with the results that we all know. The adults 
themselves, despite the fact that they are 
apparently in the main food stream of the 
mammalian host, do not make themselves 
apparent. The pathology of unisexual infec- 
tions has still to be worked out and it is 
unlikely that this will be of any major 
importance. 

It is to the parasite’s advantage to keep the 
host alive but, even so, the parasite may make 
very free with the facilities provided by that 
host. In fact certain metazoan parasites which 
had in their ancestry a completely organized 
economy, have discarded organs because they 
can now depend on those of the host. There 
are many and striking examples, e.g. Xenocoe- 
loma (a copepod) which in the adoption of 
a parasitic life on a crustacean has reduced 
itself to nothing but sex organs and, in fact, 
turns to its own use the coelomic fluid on 
the one hand and the skin of its host crusta- 
cean on the other—so much so that it is diffi- 
cult to know which is parasite and which is 
host. Another example of extensive use of 
host facilities is found in the copepod known 
as Sacculina which also attacks crabs. Saccu- 
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lina appears as a small sac attached to the 
underside of the crab. From this sac (which 
contains nothing but sex organs) there are 
numerous dendritic processes penetrating to 
all parts of the crab, apparently absorbing 
various types of nutriment. That this is not 
putely food in the ordinary sense is indicated 
by the effect on the crab—the parasite is to 
all intents and purposes a uterus and little 
else and its demands for sex hormones are so 
great that the secondary sex characteristics of 
the crab are considerably modified. 

Such highly developed forms of parasitism 
are rare or practically unknown in vertebrate 
hosts. This fact is yet another indication of 
the antiquity of parasitism as a mode of life. 
It is of interest that almost as a rule the sexual 
phase of a parasite causes but little pathology 
by comparison with that caused in inter- 
mediate hosts by the asexual phases. In fact, 
one may classify those diseases in which 
pathology is associated with parasitism into 2 
distinct classes. The first of these is that 
already mentioned in which the mammal is 
the intermediate host, insects forming the 
definitive host; the second might be labelled 
the ‘derangement of parasitism’, where 
pathology arises as a result of a breakdown 
of the correct relationship of the parasite and 
its host. Examples of the extreme pathology 
of the asexual cycle of parasites are numerous 
and one may quote malaria and Echinococcus 
granulosus. As examples of derangement of 
the parasite-host relationship may be quoted 
the Banti-like syndrome associated with schis- 
tosomiasis and alleged to be due to the dis- 
lodgment of the ova. Others spring to mind 
immediately, and an interesting illustrative 
example is the attack on Man by the dog 
hookworm, which is very definitely a derange- 
ment. Though the sandworm is mainly 
famous for its irritation, its general effect is 
but small, but it forms a clue to other forms 
which may operate in a similar way. Infec- 
tion of Man by Toxocara canis gives rise to a 
syndrome which would never have been appre- 
ciated had it not been for our knowledge of 
the sandworm. Here the worm penetrates 
beyond the skin (in this case the intestinal 
mucosa of its alien host) but is unable to pass 
the liver or lung barriers, giving rise to 
pathology of obscure type and associated with 
pulmonary infiltrations and eosinophilia. 

Though some examples of such derange- 
ment of the parasite-host are obvious, others 
again can only be inferred. It may well be 


that the relationship between Entamoeba histo- 
lytica and its host, Man, is just another such 
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derangement. Despite a parasite incidence of 
some 5% in Great Britain, pathology due to 
this parasite is, to all intents and purposes, 
unknown. Yet in the tropics where the inci- 
dence of the parasite is but little higher, the 
incidence of pathology is very much greater 
and the amoeba takes on an invasive form 
unknown in the temperate zones. Let us go 
further and consider the effects of this 
invasiveness on the parasite. Truly invasive 
amoebae, i.e. amoebae which have left the 
intestinal tract or its immediate environment, 
do not produce cysts. This may be because 
circumstances are so favourable to the amoeba 
that it does not need to produce cysts; but on 
the other hand it also means that that particu- 
lar strain of amoeba has no hope of posterity 
outside the host which it presently occupies 
—a state of affairs which no thinking parasite 
could possibly contemplate! By invasion of 
the tissues E. histolytica is embarking on a 
policy of racial suicide and it would seem 
unlikely that the invasive amoebae affecting 
a particular patient had any invasive ancestors. 
It may well be that this derangement of the 
commensal life may have been initiated by the 
activities of other inhabitants of the bowel. 


SUMMARY 


Parasitism is the ultimate development of asso- 
ciation between 2 or more organisms and for 
this association to be efficient from the para- 
site’s point of view, the host must be pre- 
served. 

The pathology caused by the asexual phase 
of the parasite is, as a rule, more severe than 
that caused by its sexual phase. 


Many of the pathological processes asso- 
ciated with parasitism are due to ‘derange- 
ment’ of the normal host-parasite relationship. 


OPSOMMING 


Parasitisme is die uiteindelike ontwikkeling van 
assosiasie tussen 2 of meer organismes. As hierdie 
assosiasie—uit die standpunt van die parasiet—doel- 
treffend moet wees, is dit noodsaaklik dat die draer 
in stand gehou moet word. 

Die patologie wat veroorsaak word deur die asek- 
suele fase van die parasiet is, in die reél, ernstiger 
as dié wat uit sy seksuele fase voortspruit. 

Baie van die patologiese prosesse verbonde aan 
parasitisme moet toegeskryf word aan die ,ver- 
steuring’ van die normale verhouding tussen draer 
en parasiet. 
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ANNOTATION 
ANTICOAGULANT THERAPY IN CORONARY THROMBOSIS 


Anticoagulant drugs have become widely used 
in the treatment of coronary thrombosis, even 
though there is no unanimity about their 
value. Some!: 2 regard them as obligatory in 
all cases. Others? are completely unimpressed 
by their efficacy and regard them as unneces- 
sary and even dangerous. The only evidence 
of their value is statistical and by juggling 
with figures it is quite easy to draw any con- 
clusion one _ wishes. Nevertheless, the 
numerous series which have been published 
makes it difficult to escape the conclusion 
that a patient with an acute coronary occlusion 
has a better chance of leaving hospital alive 
if he has anticoagulant therapy. To go further 
than that on the available evidence is not at 
present justified. 

One of the difficulties in evaluating therapy 
is that there are all grades of severity in this 
disease. A number of cases die either before 
therapy can be effective or because they are 
so severe from the outset that no therapy 
at present available can save them. Others 
are so mild that this treatment is probably 
unnecessary. Russek and Zohman‘, e.g. have 
shown that in a series of ‘good risk’ cases 
(treated without anticoagulant drugs) 4.9% 
died and that, if patients dying in the first 48 
hours were excluded, the mortality was only 
2.5%. They calculate that the preventable 
mortality under ideal anticoagulant therapy 
would have been 0.8% of this group of 
patients. The diagnosis of ‘good risk’ case 
was made on admission and not in retrospect 
after discharge from hospital. They estimate 
that not more than 30% of all patients with 
this disease represent suitable candidates for 
anticoagulant therapy. 

The drugs which have been most widely 
used are heparin, dicoumarol, ethyl biscoum- 
acetate (‘Tromexan’) and phenylindanedione 
(‘ Dindevan’, Indema, Hedulin). The original 
therapeutic trials were conducted with 
dicoumarol. Tromexan was then substituted 
and found in the subsequent controlled trial 
to be as effective. Phenylindanedione is being 
extensively used at present but there is to 
date little statistical evidence of its efficacy. 
Without a large controlled trial it is impos- 
sible to judge and one is not justified in 
assuming that because the drugs have similar 
actions on the prothrombin complex they will 
necessarily be as good in the treatment of 
coronary thrombosis. It is generally assumed 


that they are efficacious by virtue of their anti- 
coagulant action. The incidence of thrombo- 
embolic phenomena has been reduced in 
treated as compared with untreated cases. 
Jewell, Pilkington and Robinson’ have shown 
that chemically produced thrombophlebitis in 
rabbits has been prevented by Tromexan. 
Wright, Kubik and Hayden® have shown (in 
rabbits) that rapid recanalization of throm- 
bosed arteries is possible. Yet none of this 
proves that these drugs are efficacious because 
of their anticoagulant action. The good 
results obtained may be mediated by some 
other quite unrelated, and at present unknown, 
action. Kissane, Fidler and Conn’, e.g. have 
recently found a lower death rate and a lower 
incidence of thrombo-embolic phenomena in 
patients with acute coronary occlusion if they 
were treated with erythrityl tetranitrate (one 
of the slower-acting nitrates) than if they 
were treated with anticoagulants. It is 
possible that a vasodilator effect is important. 
It is also possible that compounds related to 
the anticoagulant drugs, but not in themselves 
anticoagulant, may be as good in the treat- 
ment of this disease. If this is so then treat- 
ment would be immensely simplified. 

As used at present these drugs require 
careful laboratory control, though simple bed- 
side tests have been used with some degree 
of success*» 9. Even under the best laboratory 
conditions it is mot easy to maintain the 
prothrombin efficiency in the desired 
therapeutic range. Brown and MacMillan!° 
were only able to record between 50—68% 
of their observations in the desired range and 
Merskey and Scholtz!! recorded substantially 
similar results. 

The concentration and the type of thrombo- 
plastin used can materially affect the results!?. 
The reading of the prothrombin index on the 
same plasma specimen will be lower if the 
test is done with a saline instead of an acetone 
extract of human brain as thromboplastin. It 
was found!'! that the average daily dose of 
Dindevan required was 60 mg. when a saline 
extract was used in the prothrombin test and 
100 mg. when an acetone extract was used. 
Clearly, therefore, the prothrombin index in 
the second series was likely to have been 
set at a substantially lower level. Despite 
this haemorrhages were infrequent. (If 
haemorrhages do occur, it is important to 
remember that, while they may result from 
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too active therapy, they may also be a 
manifestation of an underlying pathological 
state—a locus minoris resistentiae, as it were. 
This is especially so if bleeding has occurred 
at ‘safe’ levels of prothrombin. Gastric ulcer, 
gastric or colonic carcinoma, renal tumour and 
even humble piles have all been revealed by 
these occurrences). 

It is usually accepted that the ‘ prothrombin’ 
should be kept between 10—30% (equal to 
a prothrombin index of 40—60%), but there 
is no proof that such levels are either desir- 
able nor necessary. The reason for this level 
is probably that it represents the largest dose 
that can be given with reasonable safety. It 
is possible that higher levels would be equally 
efficacious. Hunter and Walker!? have shown 
that the generation of plasma thromboplastin 
may be impaired on a dose of anticoagulant 
which results in a normal, or nearly normal, 
one-stage prothrombin time. If these drugs 
are effective in treatment because they inhibit 
the formation of plasma thromboplastin (and 
this does seem to be an essential step in the 
clotting process) then it is possible that just 
as good results may be obtained on doses 
which are far smaller than those in current 
use. In conventional doses, long-term anti- 
coagulant therapy has been claimed to be 
markedly beneficial'* and recent reports!> 
seem to have confirmed this view. If future 
long-term therapy can be conducted with 
much smaller doses of the drug, the treat- 
ment will have wide-spread application and 
will be easy, safe and inexpensive. 


OpsoMMING, 


Een van die moeilikhede by die vasstelling van die 
waarde van antikoagulasie-terapie in gevalle van 
koronére trombose is die verskille in die ernstig- 
heidsgraad van hierdie siekte. 

Die goeie resultate wat met sekere middels in 
sommige series behaal word, is miskien nie te danke 
aan hul antikoagulasie-uitwerking nie, maar wel aan 
die een of ander heeltemal onverwante en op die 
oomblik onbekende effek. 
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Dit is moontlik dat samestellings, verwant aan die 
antikoagulasie-middels, maar wat self nie 'n anti- 
koagulasie-uitwerking het nie, doeltreffend kan blyk 
te wees. Indien dit die geval is, sal dit die behan- 
deling aansienlik vereenvoudig. 

Op die oomblik moet daar sorgvuldig labora- 
torium-beheer oor die middels uitgeoefen word, hoe- 
wel eenvoudige toetse by die pasiént se bed met 'n 
sekere mate van welslae bekroon is. Die aflees van 
die protrombine-indeks hang af van die aard van 
die reagente wat gebruik word, en dit kan ’n invloed 
uitoefen op die protrombine-peil wat in die loop 
van die behandeling nagestreef word. 

Daar is geen yse dat die gewoonlik aanvaarde 
protrombine-indeks van of wenslik of 
noodsaaklik is nie. Dit is moontlik dat ewe goeie 
resultate behaal kan word met dosisse wat heelwat 
kleiner is as dié wat in die reél toegedien word. 
As langtermyn-terapie moontlik is met veel kleiner 
dosisse, sal die behandeling maklik, veilig en goed- 
koop wees, en op 'n wydverspreide skaal toegepas 
kan word. 


REFERENCES 


1. Wright, I.S. (1952): The Pathogenesis and Treatment 

of Thrombosis. New York, Grune and Stratton: 

Gilchrist, A. R. (1954): Proc. Roy. Soc. Med., 47. 

317. 

. Evans, W. (1954): Proc. Roy. Soc. Med., 47, 318. 

. Russek, I. and Zohman, B. L. (1954): Amer. J. 

Med. Sci., 228, 133. 

. Jewell, P., Pilkington, T. and Robinson, B. (1954): 

Brit. Med. J., 1. 1013. 

. Wright, H. P., Kubik, M. M. and Hayden, M. 

(1953): Ibid., 1, 1021. 

Kissane, R. W., Fidler, R. S. and Conn, J. J. (1954). 

Amer. J. Med. Sci., 227, 663. 

. Stein, H. B. and Wallace, B. V. (1952): S. Afr. Med. 

J., 26, 353. 

. Marbet, R. and Winterstein, A. (1953): Praxis 42, 
61. Quoted by Koller, F. in Acta Haematol., 1954, 
12, 40. 


. Brown, K. W. G. and MacMillan, R. L. (1954): 
Amer. J. Med. Sci., 227, 526. 

. Merskev, C. and Scholtz, E. (1955): Brit. J. Haema- 
tol., 7, 308. 

. Stein, H. B. and Abrahams, O. L. (1954): S. Afr. 
J. Med. Sci., 19, 79. 

. Hunter, R. B. and Walker, W. (1954): Brit. Med. J.. 
2,°197. 

. Goldberg, B. and Suzman, M. M. (1953): S. Afr. 
Med. J., 27, 389. 

. Proceedings of The First International Congress of 
Thrombcsis and Embolism, pp. 683 et s-q. Basel: 
Benno Schwabe & Co. 1954. 


— 


PREPARATIONS AND APPLIANCES ‘ 


PENTOXYLON 


Pentoxylon, the combined coronary vaso-dilator and 
rauwolfia product for preventive therapy in angina 
— is comparatively ineffective if taken after 
meals. 

A recent study* demonstrates that all pentaery- 
thritol tetranitrate preparations must be taken on 
an empty stomach, some little time before food, if 
they are to be maximally effective. When given 


* Russel et al. (1955): Long Acting Coronary 


Vasodilator Drugs, Circulation, 12, 169 


correctly Pentoxylon should convey subjective reliet 
in 100% of cases, and objective improvement in 
more than 50%. 


MILONTIN, EPANUTIN AND CHLOROSTREP 


P. D. & Co. (Pty.) Ltd., the South African subsidiary 
of Parke, Davis & Company, announce the introduc- 
tion of 3 new preparations: 


1. MILONTIN KAPSEALS 


Despite efficacy of medication for grand mal episodes, 
drugs in the treatment of petit mal attacks have so 
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far been relatively ineffective. Milontin Kapseals 
(N-methyl-a-phenyl-succinimide, Parke Davis) a 
recently introduced anticonvulsant developed in the 
research laboratories of Parke Davis has, owing to 
its desirable therapeutic action and low toxicity, 
been found to fill this existing therapeutic need 
adequately. 

Renewed impetus to the long continued search 
for a drug effective in petit mal attacks followed the 
development of a large number of succinimide 
derivatives. Chen and others,! investigating a number 
of alpha-phenylsuccinimides, found them to be effec- 
tive anticonvulsants. Although substituted succini- 
mide derivatives are found in several anticonvulsant 
agents as well as in certain sedatives and hypnotics, 
such substances received little attention in the past 
until Parke-Davis research found Milontin an effec- 
tive antagonist of pentylenetetrazol convulsions, 
experimentally induced in rats.! Subsequent clinical 
investigation over several years proved its value and 
low toxicity. 

Indications. Milontin Kapseals have been used 
successfully in all clinical types of petit mal. Zim- 
merman2 used Milontin in 50 cases of petit mal 
epilepsy with good results. Complete control was 
obtained in 15 patients and practical control (over 
80% reduction attacks) in a further 15. Of the 
remaining 20 patients, 16 showed partial reduction, 
averaging at least 50% reduction in the number of 
seizures, and 4 did not respond to treatment. All 
but 2 cases had a history of previous medication and 
Milontin proved effective in a number of cases resis- 
tant or not well controlled by earlier therapy. In a 
later study of 100 cases in which either the seizures 
were intractible to standard anticonvulsants or a 
toxic response to such drugs was shown, Zimmer- 
man} found that Milontin gave complete ‘control of 
symptoms in 21 patients and practical control (over 
80% reduction attacks) in a further 28. Of the 
remaining 51 patients, 32 showed partial control 
whilst the others did not respond to treatment. The 
duration of therapy ranged from 4-104 weeks, and 
5 of the cases had been free from attacks for a 
period of over one year. Millichap* established the 
efficacy of Milontin in 20 unselected patients with 
petit mal, 18 of whom had been treated with other 
drugs which, with one exception, had proved to be 
ineffective or had produced only temporary improve- 
ment. Complete cortrol was established in 26% of 
the patients, and attacks were reduced by 80% or 
more in 37% of patients. In all the responsive 
cases the duration and severity of seizures were 
diminished. In many of the cases showing reduc- 
tion in attacks, improvement in both mental and 
physical activity was observed. In a study by Smith 
and Forster5 Milontin showed itself to be particu- 
larly efficacious in the realm of petit mal triad and 
in patients with myoclonic jerks. 

Dosage and Administration. The dosage is adjusted 
according to the requirements and tolerance of the 
individual patient. Dosage may vary from 0.5 g. 
to 1.0 g. 2 or three times daily, i.e. between a total 
of 1.0 and 3.0 g. per day, irrespective of age. Initial 
dosage should not exceed about 1 g. per day; if this 
does not produce a satisfactory response, the total 
daily dosage may be Ecueas by 0.5 g. at intervals 
of 2 or 3 weeks until the response is adequate. W ith- 
drawal of the drug, should this be desired for any 
reason, should be accomplished gradually in a 
similar manner. Cumulative effects have not been 
observed. Milontin is free of severe toxic manifes- 
tations (Smith and Forster5). Lereboullet et a/.6 
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found toxicity to Milontin virtually non-existent. 
These authors drew attention to the fact that the 
serious haematopoietic effects noticed with other 
drugs used in the treatment of petit mal, were not 
observed in their patients. As a general precau- 
tionary measure, however, it is advisable to carry 
out periodic urine analysis and blood counts in 
patients receiving regular courses of Milontin. 
Milontin should be used with caution in cases who 
have grand mal, as in isolated instances it has been 
reported that latent grand mal may be precipitated 
into active grand mal epilepsy. 

Package Information. Milontin Kapseals each 
containing 0.5 g. N-methyl-a-phenyl-succinimide, and 
produced by Parke Davis at Port Elizabeth are sup- 
plied in bottles of 50 and 250. 
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2. EPANUTIN SUSPENSION 


Epanutin in a very acceptable and palatable sus- 
pension form, specially adapted for the needs of 
infants and young children, should prove a welcome 
addition to Epanutin Capsules (phenytoin ium), 
the original preparation introduced by Parke Davis 
& Company in 1938 for the control of grand mal 
epilepsy. In epilepsy where so often the dosage of 
Epanutin must be individualized, the suspension pro- 
vides the ideal method of medication. 

Dosage and Administration. Each 4 c.c. (tea- 
spoonful) contains 14 gr. of phenytoin sodium and 
the suggested dosage for adults and children of 6 
years or over is 1 teaspoonful 3 or 4 times daily. 
For children under 6 years of age, } to 4 a tea- 
spoonful 2 to 4 times daily is usually sufficient. It 
will be remembered that if it is desired to change 
the treatment of patients on other drugs such as 
phenobarbitone or bromides to Epanutin, the: transi- 
tional stage should be gradual owing to the risk of 
status epilepticus. 

Package Information. Epanutin Suspension is 
supplied in bottles of 4 and 16 fl. oz. 


3. CHLOROSTREP SUSPENSION 


This is a palatable combination of Chloromycetin 
and dihydro-streptomycin, specially devised to meet 
the needs of children and those adults averse to 
taking Chlorostrep in the form of Kapseals 
Administration of Chlorostrep Suspension is fol- 
lowed by marked depression or complete elimination 
of the coliform group of micro-organisms and patho- 
genic streptococci, although the total bacterial count 
of intestinal flora is not affected. This anti-bacterial 
activity has significant clinical application in bowel 
surgery. 

Indications. Chlorostrep Suspension is used pre- 
operatively and _ post-operatively in colonic and 


rectal surgery where mixed infections of the peri- 
toneum are particularly susceptible to the wide range 
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of anti-bacterial activity afforded by the combination 
of Chloromycetin and dihydro-streptomycin. The 
synergistic action of these 2 antibiotics is effective 
re and post-operatively in large or 
small bowel resection, in rectal surgery and in the 
removal of infected pilonidal cysts with sinuses. By 
lessening post-operative infection, Chlorostrep Sus- 
pension shortens the healing time, reduces the need 
for catheterization and minimizes the patient's dis- 
comfort. As Chlorostrep Suspension is highly effec- 
tive against most species of Salmonella and Shigella 
it is suggested in the treatment of actue enteritis of 
children and in acute diarrhoeal diseases affecting 
adult patients. 

Dosage and Administration. Chlorostrep Suspen- 
sion is given in a dosage of 1 to 4 teaspoonfuls 
every 6 hours, according to the patient’s weight. 
Each teaspoonful contains 125 mg. Chloromycetin 
and 125 mg. dihydro-streptomycin, the tolerated 
dose being calculated largely on the Chloromycetin 
content, since the dihydro-streptomycin has little, if 
any, systemic effect. It is suggested that a dosage 
of 2 to 4 teaspoonfuls is given pre-operatively every 
6 hours for 2 to 3 days and is continued post- 
operatively for 5 to 6 days when oral intake of fluid 
is reinstated. 

Package Information. Chlorostrep Suspension is 
supplied in bottles of 60 c.c. 


DAPRISAL 


Smith Kline & French International Co., repre- 
sented by M. & J Pharmaceuticals (Pty.) Ltd., 
announce the introduction of ‘Daprisal’—a new 
approach to the problem of pain. 

“Daprisal’ provides a comprehensive attack 
against pain, in that it does not merely decrease 
pain itself, but also increases the patient’s resistance 
to it, by providing: 

Sedation—for the apprehension which makes every 
patient more aware of pain, and thus eliminates 
the concentrated uneasiness which contributes largely 
to the patient’s discomfort and suffering. 

Analgesia—for the pain which lies at the root of 
the patient’s suffering. 

Optimism—and eradicating the depression, alone 
responsible for the feeling of general malaise and 
torpor. 


Formula. Each tablet of ‘ Daprisal’ contains: 
Amylobarbitone 32 mg. (gr. 4). 
‘Dexedrine’ 5 mg. 
Acetylsalicylic Acid 160 mg. (gr. 24). 
Phenacetin 160 mg. (gr. 24). 

Indications. For the symptomatic relief of pain 
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especially when attended by apprehension and 
depression. Typical indications are: 


Headache, particularly headache of psychogenic 
origin and sinusitis. 


Rheumatism and allied disorders. 

Rheumatoid arthritis. 

Functional dysmenorrhoea. 

Certain cases of migraine. 

Dosage and Administration: 1 tablet every 3 
hours as required. ‘Daprisal’ should be used with 
caution in patients hypersensitive to acetylsalicylic 
acid—particularly asthmatics—to barbiturates, or to 
sympathomimetic compounds. Caution should also 
be exercised where there is severe impairment of 
hepatic function or in coronary or cardio-vascular 
isease. 

Packaging : 
of 25. 
LARGACTIL SUPPOSITORIES AND ANSOLYSEN 

10 MG. TABLETS 


Maybaker (S.A.) (Pty.) Ltd. announce the introduc- 
tion of additional presentations of ‘ Largactil’ brand 
Chlorpromazine Hydrochloride and ‘ Ansolysen’ 
brand Pentolinium Tartrate. 


‘ Largactil’ Suppositories have been issued as an 
alternative method of medication to ora! and paren- 
teral therapy. Suggested uses are: In anaesthesia, 
to prolong and enhance the action of analgesics, 
especially during the post-operative period, when it 
may be undesirable to administer medicaments 
orally; in psychiatry, for prolongation of overnight 
effect in some patients and as an alternative to injec- 
tions when local tissue tolerance is poor; in general 
practice, when intractable nausea and vomiting is 
present and injection is undesirable or impracticable; 
in cases of upper alimentary conditions which inter- 
fere with swallowing; re thre patients unable or 
unwilling to take tablets. 

h ‘ Largactil’ Suppository contains 100 mg. 
Chlorpromazine base, and has approximately the 
same action as 40-50 mg. orally and as 20-25 mg. 
intramuscularly. The presentation is available in 
cartons of 5 suppositories individually wrapped. 

* Ansolysen’ 10 mg. Tablets: In addition to the 
existing 40 mg. and 200 mg. tablets, ‘ Ansolysen ' 
10 mg. tablets are now available for the initiation 
of treatment in certain cases, and to enable small 
accurate increments of dosage to be made. 

Ansolysen’ Retard 1% solution in polyvidone 
is issued as an alternative to the existing 2.5% 
Retard solution, the weaker solution being suitable 
for the initiation of treatment. Retard solutions 
have a duration of effect from 8-12 hours or more. 


‘Daprisal’ is available in containers 


PREPARATE EN TOESTELLE 


PENTOXYLON 


Pentoxylon, die gesamentlike koronére vaso-verwyder 
en rauwolfia-produk vir voorbehoudende terapie in 
gevalle van angina pectoris, is betreklik ondoel- 
treffend as dit na maaltye geneem word. 


Onlangse navorsingswerk* het aan die lig gebring 
dat alle pentaeritritol-tetranitraat-preparate op ’n leé 


* Russel et al. (1955): Long Acting Coronary 


Vasodilator Drugs, Circulation, 12, 1 


maag en 'n rukkie voor maaltye geneem moet word 
om maksimum-doeltreffendheid te verseker. As 
Pentoxylon op die regte manier toegedien word, 
behoort dit subjektiewe verligting in 100% gevalle, 
en objektiewe verbetering in meer as 50% gevalle 
te besorg. 


MILONTIN, EPANUTIN EN CHLOROSTREP 


P. D. & Co. (Pty.) Ltd., die Suid-Afrikaanse filiaal- 
maatskappy van Parke, Davis & Co., kondig die 
beskikbaarstelling van 3 nuwe preparate aan: 
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1. MILONTIN KAPSEALS 


Ondanks die doeltreffendheid van medikasie vir 
grand mal-episodes, was geneesmiddels tot dusver 
betreklik ondoeltrefend vir die behandeling van 
petit mal-aanvalle. Daar is egter bevind dat Milon- 
tin Kapseals (N-metiel-a-feniel-suksinimied, Parke 
Davis), ‘n middel om stuiptrekkings te bestry wat 
in die navorsingslaboratoriums van Parke Davis ont- 
wikkel en onlangs beskikbaar gestel is, op ’n baie 
doetreffende wyse in hierdie terapeutiese behoefte 
voorsien, weens sy uitstekende terapeutiese uit- 
werking en sy lae toksisiteit. 

Die lank voortgesette soektog na 'n doeltreffende 
middel vir die behandeling van petit mal-aanvalle het 
‘n nuwe spoorslag gekry na die ontwikkeling van 'n 
groot aantal suksinimiedderivate. Chen en andere! 
het ondersoek na ’n aantal alpha-fenielsuksinimiede 
ingestel, en het ontdek dat hulle suksesvolle middels 
vir die bestryding van stuiptrekkings is. Hoewel 
plaasvervangende suksinimiedderivate in etlike anti- 
stuiptrekkingsmiddels, sowel as in sekere kalmeer- 
en slaapmiddels aangetref word, het hierdie stowwe 
in die verlede min aandag geniet totdat Parke-Davis 
se navorsers ontdek het dat Milontin 'n doeltreffende 
bestryder is van pentielenetetrasol-stuiptrekkings wat 
vir eksperimentele doeleindes by rotte teweeggebring 
is. Die daaropvolgende kliniese ondersoek wat ’n 
hele paar jaar lank geduur het, het die waarde en 
die lae toksisiteit van hierdie middel bewys. 

Indikasies. Milontin Kapseals is met welslae vir 
alle kliniese soorte petit mal gebruik. Zimmerman2 
het Milontin met goeie gevolg in 50 gevalle van 
petit mal-epilepsie aangewend. Algehele beheer is 
verkry in die geval van 15 pasiénte, en praktiese 
beheer (’n vermindering van meer as 80% in die 
aantal aanvalle) in die geval van ‘n verdere 15. 
Van die oorblywende 20 pasiénte was daar 'n gedeel- 
telike vermindering by 16 (met 'n gemiddelde ver- 
mindering van ten minste 50% in die aantal aan- 
valle), terwyl 4 nie op die behandeling gereageer 
het nie. In al die gevalle, met die uitsondering van 
2, was daar 'n geskiedenis van vroeére medikasie, 
en Milontin het sy doeltreffendheid bewys in ’n aan- 
tal gevalle wat weerstand gebied het teen, of nie 
goed gekontroleer is deur vroeére terapie nie. In 
‘n latere bestudering van 100 gevalle waar die aan- 
valle Of nie beheer kon word deur standaard- anti- 
ee nie, Of waar daar 'n toksiese 

ie op sodanige middels was, het Zimmerman 3 
pons dat Milontin volkome beheer oor die simp- 
tome gegee het in die geval van 21 pasiénte, en 
praktiese beheer (’n vermindering van meer as 80% 
in die aantal aanvalle) by ’n verdere 28. Van die 
oorblywende 51 pasiénte, is gedeeltelike beheer by 
32 bewerkstellig, terwyl die res nie op die behande- 
ling gereageer het nie. Die terapie het van 4 tot 
104 weke geduur, en 5 van die pasiénte het oor 
‘n tydperk van meer as 'n jaar geen verdere aanvalle 
gehad nie. Millichap 4 het die doeltreffendheid van 
Milontin bewys met 20 onuitgesoekte pasiénte wat 
aan petit mal gely het. Agtien van hulle is vroeér 
met ander middels behandel, maar, op ’n enkele 
uitsondering na, was hierdie middels ondoelmatig, 
of het hulle net ’n tydelike verbetering teweegge- 
bring. Algehele beheer is bewerkstellig by 26% 
van die pasiénte, en by 37% is die aanvalle met 
80% of meer verminder. In al die gevalle wat op 
behandeling gereageer het, was daar ’n afname in 
die duur en die erns van die stuiptrekkings. In 
baie van die gevalle waar daar 'n vermindering in 
die aantal aanvalle was, was daar ook 'n ee 
in sowel die geestelike as die fisiese bedrywighe’ 
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van die pasiént. Navorsingswerk wat deur Smith 
en Forster5 gedoen is, het aangetoon dat Milontin 
veral doeltreffend is op die gebied van petit 
— en vir pasiénte wat aan miokloniese trekkings 
y. 

Dosis en toediening: Die dosis word aangepas 
by die behoeftes en toleransievermoé van die indivi- 
duele pasiént. Die dosisse wissel van 0.5 g. tot 
1.0 g. 2 tot 3 maal per dag, d.w.s. tussen ’n totaal 
van 1.0 en 3.0 g. per dag, ongeag die ouderdom 
van die pasiént. Die aanvanklike dosis moet nie 
groter wees as ongeveer 1 g. per dag nie. As dit 
nie 'n bevredigende reaksie tot gevolg het nie, kan 
die totale daaglikse dosis met 0.5 g. vermeerder 
word by tussenpose van 2 tot 3 weke totdat di. 
reaksie gunstig is. Stopsetting van die behandeling, 
indien dit om enige rede wenslik geag word, moet 
op dergelike manier, d.w.s. ewe geleidelik, 
bewerkstellig word. Die kumulatiewe effek is nie 
waargeneem nie. Milontin het geen ernstige toksiese 
manifestasies nie (Smith en Forster5). Lereboullet 
et al.® het bevind dat feitlik geen toksisiteit op die 
gebruik van Milontin gevolg het nie. Hierdie 
skrywers vestig die aandag op die feit dat die ern- 
stige hematopoiétiese effek wat gevolg het op die 
gebruik van ander middels vir die behandeling van 
petit mal, nie by hul pasiénte waargeneem is nie. 
As 'n algemene voorsorgmaatreél is dit egter raad- 
saam om periodieke urineontledings en bloedtellings 
te onderneem by pasiénte wat gereeld met Milontin 
behandel word. Milontin moet met versigtigheid 
gebruik word in die geval van pasiénte wat aan 
grand mal ly, want in uitsonderlike gevalle is daar 
gerapporteer dat sluimerende grand mal in aktiewe 
spo kan oorgaan. 

Inligting oor verpakking. Milontin Kapseals bevat 
elk 0.5 g. N-metiel-a-feniel-suksinimied. Hulle word 
in Port Elizabeth geproduseer deur Parke Davis, en 
is verkrygbaar in bottels van 50 en 250. 
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2. EPANUTIN-SWEEFMENGSEL 


N 


Epanutin, in ’n baie aanneemlike en smaaklike 
sweefmengselvorm, is spesiaal geskik vir die 
behoeftes van suigelinge en jong kinders, en behoort 
’n baie welkome toevoegsel te wees tot Epanutin- 
kapsules (fenitoiennatrium), die oorspronklike pre- 
paraat wat in 1938 deur Parke Davis & Co. beskik- 
baar gestel is vir die beheer van grand mal-epilepsie. 
In gevalle van epilepsie waar die dosis Epanutin so 
dikwels geindividualiseer moet word, is die sweef- 
mengsel die ideale medikasiemetode. 

Dosis en toediening. ledere 4 k.s. (teelepelvol) 
bevat 14 g. fenitoiennatrium, en die aanbevole dosis 
vir volwassenes en kinders bo die ouderdom van 6 
jaar is 1 teelepelvol 3 tot 4 maal per dag. Vir 
kinders onder 6 jaar is 'n 4- tot ’n 4-teelepelvol 2 
tot 4 maal per dag gewoonlik voldoende. Daar 
moet in gedagte gehou word dat as dit wenslik is 
om 'n verandering teweeg te bring in die geval van 
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pasiénte wat met ander middels soos fenobarbitoon 
of bromiede behandel word, die oorskakeling na 
Epanutin geleidelik moet geskied weens die gevaar 
van status epilepticus. 

Inligting oor verpakking. Epanutin-sweefmengsel 
word beskikbaar gestel in bottels bevattende 4 en 
16 vloeistof-ons. 


3. CHLOROSTREP-SWEEFMENGSEL 


Dit is 'n smaaklike samestelling van chloromisetien 
en dihidrostreptomisien wat spesiaal ontwerp is om 
in die behoeftes te voorsien van kinders en vol- 
wassenes wat nie die Chlorostrep-kapsules kan 
inneem nie. Die toediening van Chlorostrep- 
sweefmengsel word gevolg deur 'n opvallende ver- 
mindering, of die algehele uitskakeling van die coli- 
groep mikro-organismes en patogeniese streptokokki, 
hoewel die totale bakteriese telling van die inge- 
wandsflora nie geaffekteer word nie. Hierdie anti- 
bakteriese bedrywigheid is van opvallende kliniese 
belang by ingewandschirurgie. 

Indikasies. Chlorostrep-sweefmengsel word vddér 
en na die operasie gebruik in gevalle van dikderm- 
en rectumchirurgie waar gemengde infeksies van die 
buikvlies besonder vatbaar is vir die breé bakterie- 
bestrydende aktiwiteit wat deur 'n samestelling van 
chloromisetien en dihidro-streptomisien bewerkstellig 
word. Die sinergistiese uitwerking van hierdie twee 
antibiotica is doeltreffend véér en na die operasie, 
in gevalle van ’n reseksie van die dik- of die dun- 
derm by chirurgie van die rectum, en by die ver- 
wydering van besmette pilonidale cyste met sinusse. 
Deur na-operasie-infeksie te verminder, verkort 
Chlorostrep-sweefmengsel die genesingstyd. Dit 
verminder ook die noodsaaklikheid vir die aanbring 
van 'n kateter, en skakel die ongerief van die 
pasiént in ‘n baie groot mate uit. Aangesien 
Chlorostrep-sweefmengsel hoogs doeltreffend is teen 
die meeste soorte salmonella en shigella, word dit 
aanbeveel vir die behandeling van akute ingewands- 
ontsteking by kinders, en akute diarreesiektes by 
volwassenes. 

Dosis en toediening. Chlorostrep-sweefmengsel 
word toegedien in dosisse van 1 tot 4 teelepelsvol 
al om die 6 uur, na gelang van die pasiént se gewig. 
Iedere teelepelvol bevat 125 g. chloromisetien en 
125 g. dihidro-streptomisien. Die dosis wat verdra 
kan word, word grotendeels bereken volgens die 
chloromisetien-inhoud, aangesien dihidro-strepto- 
misien min, indien enige, sistemiese uitwerking het. 
Daar word aan die hand gedoen dat die operasie 
voorafgegaan moet word deur die toediening 2 tot 
3 dae lank van 'n dosis bestaande uit 2 tot 4 tee- 
lepelsvol, en dat die behandeling na die operasie 
5 tot 6 dae lank voortgesit moet word totdat die 
mondelinge opneming van vloeistowwe herstel is. 

Inligting oor verpakking. Chlorostrep-sweef- 
— word beskikbaar gestel in bottels van 

DAPRISAL 


Smith Kline & French International Co., verteen- 
woordig deur M. & J. Pharmaceuticals (Pty.) Ltd., 
kondig die beskikbaarstelling aan van ,Daprisal’—'n 
nuwe benadering van die probleem van pyn. 

Daprisal’ doen 'n omvattende aanval op pyn, 
want dit verminder nie alleen die pyn self nie, 
maar verhoog ook die pasiént se weerstand daarteen 
deur middel van: 

Kalmering—van die vrees wat iedere pasiént meer 
bewus van pyn maak. Gevolglik skakel dit die 


gekonsentreerde besorgdheid uit wat soveel tot die 
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ongerief en lyding van die pasiént bydra. 

Analgesie—vir die pyn wat aan die wortel van 
die pasiént se lyding le. 

Optimisme—en die verbanning van die neerslag- 
tigheid wat op sigself verantwoordelik is vir die 
algemene gevoel van ongesteldheid en lusteloosheid. 

Formule: ledere ,Daprisal’-tablet bevat: 


Amielobarbitoon 32 mg. (gr. 4). 
,Dexedrine’ 5 mg. 
Asetielsalisielsuur 160 mg. (gr. 24). 
Fenasetien 160 mg. (gr. 24). 
Indikasies. Vir die simptomatiese verligting van 


pyn, veral as dit vergesel gaan van vrees en neer- 
slagtigheid. Tipiese indikasies is: 

Hoofpyn, veral hoofpyn van ’n psigogeniese oor- 
sprong en sinusontsteking. 

Rumatiek en verwante ongesteldheid. 

Chroniese gewrigsontsteking. 

Funksionele dismenorree. 

Sekere gevalle van skeelboofpyn. 

Dosis en Toediening. 1 tablet al om die 3 uur, 
soos benodig. ,Daprisal’ moet met versigtigheid 
gebruik word in die geval van pasiénte wat hiper- 
gevoelig is vir asetielsalisielsuur, veral asmalyers; vir 
barbiturate, of vir simpatomimetiese samestellings. 
Versigtigheid moet ook aan die dag gelé word waar 
daar ’n ernstige versteuring van die lewerfunksies 
is, of in gevalle van koronére of kardio-vaskulére 


wale. 
Verpakking. ,Daprisal’ is verkrygbaar in houers 
van 25. 


LARGACTIL-STEEKPILLE EN ANSOLYSEN-10-MG.- 
TABLETTE 


Maybaker (S.A.) (Pty.) Ltd. kondig die beskikbaar- 
stelling aan van addisionele vorms van _,Largactil’- 
merk Chlorpromasine-hidrochloried en ,Ansolysen’- 
merk Pentolinium-tartraat. 

,Largactil’-steekpille, as ’n metode om medisyne 
toe te dien, is ’n alternatief vir mondelinge en 
parenterale terapie. Die volgende gebruike word aan 
die hand gedoen: In gevalle van anestesie, om die 
uitwerking van pynverdowingsmiddele te verlen 
en te verbeter, veral gedurende die na-operasie-tyd- 
perk wanneer dit miskien onwenslik is om medisyne 
deur die mond toe te dien; by psigiatrie, vir die 
verlenging van die oornag-effek by sommige 
pasiénte, en as 'n alternatief vir inspuitings wanneer 
die toleransie van plaaslike weefsels swak is; in 
algemene praktyk, wanneer voortdurende mislikheid 
en braking aanwesig is, en 'n inspuiting onwenslik 
of onprakties geag word; in gevalle waar toestande 
in die boonste gedeelte van die spysverteringskanaal 
sluk bemoeilik; en by bejaarde pasiénte wat nie in 
staat is nie of onwillig is om tablette te neem. 

Iedere ,Largactil’-steekpil bevat 100 mg. Chlor- 
romasine-basis, en het ongeveer dieselfde uitwer- 
ing as 40-50 mg. mondeling, en as 20-25 mg. 
binnespiers toegedien. Dit word verpak in karton- 
— bevattende 5 steekpille, individueel toege- 
raai. 

Ansolysen’-10-mg.-tablette. Afgesien van die 
reeds beskikbare 40-mg.- en 200-mg.-tablette kan 
,Ansolysen’-10-mg.-tablette nou ook verkry word vir 
die aanvang van behandeling in sekere gevalle, en 
om klein, akkurate vermeerderings van die dosis 
moontlik te maak. 

,Ansolysen’ Retard-oplossing, 1%, in polividone, 
word uitgereik as 'n alternatief vir die reeds be- 
staande Retard-oplossing van 2.5%. Die swakker 
oplossing is geskik vir die aanvang van behandeling. 
Die effek van Retard-oplossings duur van 8-12 uur, 
of langer. 
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REVIEWS OF BOOKS 


TOXAEMIAS OF PREGNANCY 


Toxaemias of Pregnancy. By John Sophian, 
M.D. (Lond.), F.R.C.S. (Eng.), M.R.C.P. 
(Lond.), M.R.C.O.G. (Pp. 218 + Index. With 
37 illustrations. 30s.). 1953. London and 
Durban: Butterworth and Co. (Publishers) Ltd. 


This book approaches the vexed question of preg- 
nancy toxaemias from basic principles. 

The embryology of the adrenal gland, kidney, 
ureter, ovary and uterus, and of the nerve supply 
of these organs, is carefully examined, as is their 
physiology in the pregnant and non-pregnant state. 

The author discusses in detail the Trueta hypo- 
thesis in relation to the utero-renal reflex and sys- 
tematically develops his argument that pregnancy 
toxaemia is due to a partial renal cortical shut- 
down, brought about by the Trueta mechanism, 
provoked in turn by the increased uterine tension of 
pregnancy. 

He provides a valuable review of the extensive 
literature relating to his subject. 

No one interested in this important topic can 
afford to miss reading this valuable monograph, 
which certainly sheds much-needed light on this 
difficult subject. 


DISEASES OF THE CHEST 


Diseases of the Chest (in 2 Volumes). By Sir 
Geoffrey Marshall, K.C.V.O., C.B.E., 
(Lond.), F.R.C.P. (Lond.) and Kenneth M. A. 
Perry, M.A., M.D. (Cantab.), F.R.C.P. (Lond.). 
(Vol. 1, pp. 456 + Index. With 158 illustra- 
tions. Vol. 2, pp. 413 + Index. With 192 
illustrations. £8 per set.) 1952. London and 
Durban: Butterworth & Co. (Publishers) Ltd. 


Many well-known authorities in the field of chest 
disease are contributors to these two volumes. It 
should be mentioned that they were published in 
1952, since when important advances have been 
made in antibiotic therapy, and several new com- 
pounds have been introduced. Also, all stress has 
been laid on pulmonary and mediastinal diseases to 
the total exclusion of the subjects of cardiac and 
oesophageal maladies. 

Volume 1. The gree 3 chapters (which deal 
with the anatomy of the broncho-pulmonary seg- 
ments and the physiology of respiration) supply the 
basic information necessary to an cs nn ing of 
pulmonary disease. Investigation and treatment of 
the acute bronchial infections and the pneumonias 
are well and thoroughly described. The chapter on 
Fungus Infections gives a timely reminder to the 
reader that these ‘ubiquitous organisms’ are res- 
ponsible for many lung infections, though emphasis 
should have been laid on their relationship to the 
use of antibiotics. The subject of lung abscess is 
particularly well presented, the author strongly 
maintaining that treatment should be commenced 
along medical lines before surgical measures are 
contemplated. 

The section on pulmonary tuberculosis needs 
revision in view of the discovery of the newer anti- 
biotics. The major portion of this first volume is 
devoted to the subject of tuberculosis, and the 
clinical pathology and childhood picture of the 
disease are well descri 

A single chapter on the radiographic appearances 
would have been of more value than the method 


employed of incorporating these into each chapter. 

The section on the treatment of tuberculosis has 
been brought up to date in the light of recent 
controversy regarding such procedures as artificial 
pneumothorax, diaphragmatic paralysis, extra-pleural 
pneumothorax and cavity drainage. 

Segmental resection is not even mentioned in the 
section on surgical resection, and this naturally 
renders it incomplete. Specific indications exist for 
surgical resection, and not after ‘less drastic 
forms of treatment have been tried, such as arti- 
ficial pneumothorax, diaphragmatic paralysis, and 
pneumo-peritoneum ’. 

Volume 2. This includes chapters on a variety 
of lung, mediastinal and pleural lesions, those deal- 
ing with bronchiectasis and tumours of the lung 
warranting special mention. The section on 
physiotherapy and a very sketchy report on anaes- 
thesia in chest diseases complete this volume. 

These two volumes ate well prepared and well 
illustrated and the publishers claim that they are 
a reflection of current knowledge. They should 
certainly provide a satisfactory introduction for the 
post-graduate student interested in clinical research 
in any branch of pulmonary disease. 


KWASHIORKOR 


Kwashiorkor. By H. C. Trowell, O.B.E., M.D. 
(London), F.R.C.P., J. N. P. Davies, M.D. (Bris- 
tol), and R. F. A. Dean, Ph.D. (Cambridge), 
M.R.C.P. (Pp. 300 + Index. With 28. illus- 
trations. 50s.) 1954. London: Edward 
Arnold (Publishers) Ltd. 


It is known that many millions of infants and 
young children suffer from diseases due to dn inade- 
quate diet, particularly one deficient in protein. 
Protein deficiency is thought to play an important 
part in the aetiology of seem sen 

This book on kwashiorkor jis a result of the 
collaboration between a clinician, a pathologist and 
a research worker. The experience of the authors 
has been confined to Africa where a diet containing 
a low protein : calorie ratio is very common. 

The book (which is well arranged and illustrated) 
is divided into 3 main sections. The first deals with 
the history, case reports and terminology, the latter 
being a very controversial subject. The second por- 
tion is devoted to the description of kwashiorkor in 
children. The third section describes kwashiorkor 
of adults, a condition thought to be similar clinically 
and pathologically to the disease of children. The 
book closes with a chapter devoted to some of the 
possible implications of the problem of protein 
malnutrition in children and adults. The references 
given are comprehensive up to 1953. 

Up to now, work on kwashiorkor has been 
formed by individuals or small groups whose first- 
hand experience has usually been limited to a small 
part of the world. In consequence, there has been 
a tendency to speak of different varieties of kwash- 
iorkor, but since there is remarkable consistency in 
the basic pathology and biochemistry of the disease 
(despite the considerable difference in the clinical 
signs) the authors suggest that a world-wide survey 
be carried out. 

This book is an excellent work of reference and 
will be of great value to all who are interested in 
malnutrition. 
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AN EFFECTIVE 


- 


Effective diuretic therapy by oral adminstration is 
made possible by MERCLORAN*. In many cases one 
tablet a day, equivalent to 10 mg. mercury, has been 
sufficient to keep cardiac patients free from oedema. 
Where more intensive treatment is needed MER- 
CLORAN, being well tolerated by the majority of 
patients, can be taken more often and in increased doses. 
The need for injection is thus frequently eliminated. 


In severe cases, it is often desirable to initiate treatment parenterally, in which case the chemically related compound 
MERCARDAC (meralluride Sodium U.S.P.) is available. 


IN BOTTLES OF 25 AND 250 
TABLETS AND MERCARDAC* FOR 
PARENTERAL USE 
(CHLORMERODRIN P.D. & CO.) 
* TRADE MARKS 


ca 
e 
s 
. Pp: P.D. & Co. (Pty.) Ltd., subsidiary of Parke Davis & Co.,{P.0. Box 9971, Johannesburg and at Port Elizabeth, 
Distributors: Lennon Ltd., P.O. Box 8389, Johannesburg and branches. 
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(Tricyclamol Sulfate and Amobarbital, Lilly) 
(Trisiklamol-sulfaat en Amobarbital, Lilly) 


for 
‘Nervous Indigestion 


An improved anticholinergic with 
a mild sedative—calms the patient 


and gives welcome, fast relief from 


abdominal distress. 


FORMULA 
‘Elorine Sulfate’ (Tricyclamol 
Sulfate, Lilly) 25 mg. 
‘Amytal’ (Amobarbital, Lilly) .. 8 mg. 


1 to 3 pulvules three to four times a day. 


vir ,Senuweeagtige 
Slegte Spysvertering 


Verbeterde anticholinergicum 

met sagwerkende bedarings- 

middel—kalmeer die pasiént en 

verleen welkome, vinnige verligting 
van buikongerief. 


FORMULE 
sElerine Sulfate’ (Trisiklamol- 
sulfaat, Lilly) = .. 25 mg. 
-Amytal’ (Amobarbital, Lilly)... 8 mg. 


1 tot 3 pulvules drie tot vier maal per dag 


ELI LILLY INTERNATIONAL CORPORATION, INDIANAPOLIS 6, INDIANA 


U.S.A. 


8.8. e 
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in wounds and burns 


from first aid to skin-grafting 


the potent 
antibacterial 
| specifically 
for local 
application 


e ‘Furacin’ Soluble Ointment— in 1-02. tubes, and |6-0z. jars 
(formerly ‘Furacin’ Soluble Dressing) 


e ‘Furacin’ Solution — in 2, and 16 fl. oz. bottles 
e ‘Furacin’ Ear Drops— in | fl. 02. bottles with dropper 


(formerly ‘Furacin’ Ear Solution) 


: Cu M. & J. PHARMACEUTICALS (PTY.) LIMITED, Diesel Street, Port Elizabeth 
FP 94 SA (Associated with Menley & James, Limited, London) 
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he, Disphragac 


Ortho-Gynol Ortho-Creme Ortho Diaphragm 
Ricinoleic acid and Ricinoleic acid and Coil-spring or tiat-spring type in 
p-Diisobutylph ypolyethoxyeth sodium lauryl sulphate in a cream base sizes 55 mm. to 95 mm. 
in a vegetable gum base buffered at pH.5.8 


buffered at pH.4.5 


oom Where the diaphragm is impractical or unacceptable 


CPreceplin Vaginel Gel* provides the “ barrier” effect in its unique synthetic 
base. Simply applied with the Ortho Applicator 


* Ricinoleic acid and p-Dii 1 


in a synthetic base buffered at pH.4.5 Co 
LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


Sole distributors . 


ETHICAL PRODUCTS (PTY.) LTD. 
Ethical Division of Johnson & Johnson (Pty.) Ltd. 
P.O. Box 727 East London 


CEPAC 4653 - 2U- 
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HOW IRRITATING ... it is when a sting, a rash or 
an insect bite robs the day of its pleasure, the 
night of its rest. Yet how easily ANETHAINE 
dispels the discomfort such skin affections bring. 
Soothing, swift to act, it ends the itching and 
pain in minutes — welcome relief that lasts for 
two hours or more. Small amounts suffice and, 
being non-greasy, the ointment is clean to use 
and easily washed from skin or clothing. 


ANETHAINE Ointment 


Trade Mark 
in minutes—pain relief for hours 


1% amethocaine in water miscible base. }-0z. tubes. 


1 GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 21, WADEVILLE, GERMISTON 
AGENTS: M. & J. PHARMACEUTICALS (PTY.) LIMITED, P.O, BOX 784, PORT ELIZABETH 


... the fevered patient consumes his 
slender energy reserves. Extra calories 
... extra fluid... both are wanted 

to meet his greatly increased metabolic 
activity . . . both can be provided, 
swiftly and pleasantly, with Glucolin 
drivks. Glucolin, pure medicinal glucose 
plus vitamin D and calcium phosphate, 
not only provides extra energy, it 
spares fat and protein, eases digestive 
strain, and thus aids recovery. 


GLUCOLIN 


Trade mark 
energy — swift and sweet 


. 
Glaxo Laboratories (S.A.) (Pty.) Limited, P.O. Box 21, Wadeville, Germiston. Agents: M. & J. Pharmaceuticals (Pty.) Ltd., P.O. Box 784, Port Elizabeth 
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FOR YOUR 


Hillbrow, Johannesburg, has the very latest Anaesthetic Apparatus 
and Oxygen Therapy equipment on display. 

Medical Practitioners will find a warm welcome awaiting them 
there, and the Company's courteous Medical Personne! will gladly 
discuss all problems that may arise, and give such advice as is 
at their disposal. 


AFRICAN OXYGEN. & 
ACETYLENE (PTY.) LTD. 


MEDICAL DEPARTMENT 
76, King George Street, Hillbrow, Johannesburg 
Phone 44-4998 
and throughout the Union, the Rhodesias, East Africa and 
South West Africa 
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summer 
hazards 


The warmer months of the year provide conditions 
suitable for the multiplication of bacteria on contaminated 
food and for the spread of contamination by flies; it is then 
that epidemics of bacterial food poisoning, bacillary dysentery 
and summer diarrhea of infants are most frequent and 
widespread. 


The organisms commonly responsible for such epide- 
mics are sensitive to the combined action of streptomycin and 
sulphaguanidine. 


The use of Guanimycin will rapidly eliminate the 
infecting organism and reduce the number of convalescent 
carriers. 


GUANIMYCIN 


Oral streptomycin sulphate with sulphaguanidine 


In bottles to prepare 4 fluid ounces. 
Literature on application. 


HA N BU R Y bc 


/NCORPORAKED ENGLAND: 
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A STRIDE AHEAD 


In order to improve the tolerance 
and activity of isonicotinic acid 
hydrazide, in view also of its in- 
creasing use in combination with 
Streptomycin for the treatment of 
the most varied forms of tuber- 
culosis, Carlo Erba Therapeutic 
Research Institute have accom- 
plished and made available to the 
Practitioner 


NEO-TIZIDE 


(ERBA) 


(methanesulfonate of isonicotinic acid hydrazide) 


which has the following ad- 
vantages over plain Isoniazid: 


@ Better tolerance, and conse- 
quently the possibility of ad- 
ministering it to subjects who 
are intolerant to Isoniazid. 

@ More constant and lasting 
blood concentrations. 

@ Lessened risk of resistance, 
owing to the possibility of ad- 
ministering high doses. 

@ Capability of association with 
Streptomycin without draw- 


back. 
NEO-TIZIDE is available in 
bottles of 50 and tins of 1,000 tab- 


lets, each tablet containing 50 mg. 
calcium methanesulfonate of i.a.h. 


Further information and literature is 
available from: 


PROTEA PHARMACEUTICALS LTD. 


7 Newton Street, Wemmer, Johannesburg 

Also at Cape Town, Port Elizabeth, East 
London and Durban @ 

706 55 


| “and the first thing 
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| hought was a 
HYFRECATOR!” 


@ More 100,000 
doctors use the Hy- 
frecator! 


@ Foot control leaves 
hands free for delicate 
manipulation of 
needle! 


@ Hangs on office wall 
ready for instant use! 


More and more doctors just 
starting in practice make sure 
they have a HYFRECATOR— 
and for good reasons! 


This compact, inexpensive unit provides all three 
electro-surgical procedures—desiccation, fulguration 
and bi-active coagulation. 

The HYFRECATOR permits easier, faster techniques 
for cervical cauterization, eradication of warts, moles, 
turbinates, cysts, tonsil tags, polypi and scores of 
other superficial growths. 

The new improved model offers double the power, 
easier adjustment and smoother control of current at 
all power levels. 


PRICE: £27.10.0. complete. (D.C. model also available 
at slightly higher price.) 


Write for further details and for your free copy of the 
“SYMPOSIUM ON ELECTRODESICCATION 
AND BI-ACTIVE COAGULATION” outlining the 
scope of this remarkable instrument to: 


P.O. Box 3378 — 236 Jeppe Street — Telephone 23-8106 
JOHANNESBURG 
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-Continuous Quality 


Only the very finest quality 
ingredients go into every bottle of 
Coca-Cola. At every stage of production 
the most rigid and exacting tests are 
made to ensure that the highest 
>~s standard of purity is maintained— 
Delicious and the standard that has built the enviable 

Refreshing tradition of ‘Continuous Quality’’ 
for almost 70 years. 


The Quality of Coca-Cola Inspires Confidence 


**Coca-Cola” is the registered 
trade mark of The Coca-Cola Company 


Manufactured and Bottled in S.A. 
a) THE COCA-COLA EXPORT CORPORATION, S.A. DIVISION 
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Rapid relief ASTHMA 
BR OV ON 
INHALANT 


The synergistic action of adrenaline and atropine methyl-nitrate in 
BROVON inhalant ensures speedy relief of asthma. Accurate dosage 
and deep inhalation are assured when used with any of our inhalers 
(e.g., Brovon, Deedon, Bon-Accord and Midget inhalers). This 
combined treatment is particularly valuable for treatment of 
paroxysms and for rapid relief of bronchiolar spasm often present in 
chronic bronchitis and emphysema. 


Particulars from our Agents: POWLEY & COMPANY (PTY.) LTD., 


21-24 Queens House, 11 Queen Street, Durban 
P.O. Box 4259 Cape Town P.O. Box 9628 Johannesburg 


FEDERATION OF RHODESIA & NYASALAND. Agents: ASHTON & McDONALD (PVT) LTD. P.O. Box 379, Salisbury, S.R. 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LONDON OFFICE: 64 GLOUCESTER PLACE. W.I. LONDON 


IN AMERICA LAST YEAR... 
VICEROY accounted for more filter cigarette 
sales than all other filter brands combined. 


IN SOUTH AFRICA TODAY... 


the identical filter tip pioneered by Viceroy in 
America is on all Viceroy Filter cigarettes 
sold in South Africa, where Viceroy is now the 


biggest selling top quality cigarette. >~s 


VICEROY 


WITH THE 


MIRACLE FILTER 


OF ESTRON MATERIAL 
“The Finest Cigarette Money Can 
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TRANQUILLITY 


For anxious, tense, restless patients Seconesin 
provides a safe relaxant-sedative. It introduces 
a totally new idea in sedation. Non-narcotic 
and with a minimum of secobarbital, there is no 
danger of cumulation or “‘hangover” because 
both components are rapidly eliminated. 
Seconesin acts promptly and its effect lasts for 
a few hours only. Day-time relaxation with 
Seconesin is so calming that most patients sleep 
well at night without further hypnotics or seda- 
tives. Each tablet contains :—Mephenesin 
400 mg. Secobarbital 30 mg. 


SECONESIN 


TRADE MARK 


Packings: Bottles of 25, 100 and 500 tablets. Full 
literature on request to P.O. Box 1573, Johannesburg. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON N-W-10 


Known and trusted for 


a hundred years 


Lennon Limited, manufacturers of National Health Products 
have enjoyed the confidence of the Medical Profession for over 
a hundred years. National Health Products have always been 
made to conform to the most exacting requirements of modern 
medicine and hygiene. 

N.H.P. Products include Infalose, the well known baby food, 
and a range of ethical remedies and first-aid requirements for 
the medical profession. 


Branches at: 


CAPE TOWN 


LENNON @ LTD. 
Lonvon Chemists to South Africa 


9175-1 med. 
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POLYCYCLINE 


TRADE MARK 


POLYCYCLINE SUSPENSION 259 


ORE EFFICIENT ANTIBIOTIC ACTION 
WITH POLYCYCLINE than with older 
chlortetracycline and 


analogues 


cycline. Polycycline is more 


chlortetracycline and is thus more rapidly 
absorbed and more widely diffused throughout 
the body. And, because Polycycline is also more 
stable in solution than either analogue, higher 
serum concentrations are achieved, even in 
the spinal fluid, and these levels are maintained 


for a longer time. 


POLYCYCLINE CAPSULES 


Requires no __ refrigerator 
space—since all dosage forms 
of POLYCYLINE are stable 
for long periods at room 
temperature. 


SAMPLES AND LITERATURE 
AVAILABLE FROM: 


BRISTOLABS (PTY.) LTD., P.O. BOX 2515, JOHANNESBURG 


(TETRACYCLINE BRISTOL) 


EWER SIDE EFFECTS induced by POLY- 

CYCLINE than by either analogue. An 
important clinical advantage in the use of Poly- 
cycline is the greatly reduced frequency and severity 
of such reactions as nausea, vomiting, and diarrhoea 
—which so often necessitate termination of treatment 
with older broad-spectrum antibiotics. 


oxytetra- 
soluble than 


POLYCYCLINE PEDIATRIC 


IDE RANGE OF INDICATIONS for POLY- 

CYCLINE ...similar to its older analogues. 
The broad-spectrum antibiotic efficacy of Poly- 
cycline includes both Gram-positive and Gram- 
negative bacteria, as well as certain rickettsiae, 
large viruses, and organisms developing resistance 
to penicillin. 


DROPS 


Bristol 


LABORATORIES INC, 


Sad: 
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THIS WOMAN is in shock. Her blood pressure swiftly and surely, 
blood pressure must be raised and stays in the circulation in 
swiftly and maintained, now, significant concentration during 
during any operation which may the critical 24 hours. 
follow, and in the post-operative DEXTRAVEN CAN BE. given 
period. immediately by intravenous in- 
A CLEAR CASE FOR fusion. It is stable indefinitely 
DEXTRAVEN, the established under all climatic conditions 
clinical dextran solution. —=no special storage precau- 
DEXTRAVEN RAISES. the tions are necessary. 


Manufactured by Ben- 
ger Laboratories Limi- 


2 ; ted of Holmes Chapel, 
Cheshire, England, and 

distributed in the Union 
. of South Africa by Fisons 

Chemicals (S.A.)( Pty.) Ltd. 


TRADE MARK 


FISONS CHEMICALS ) 


ETD. 
Formerly BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. propuct 
Triangle House, 226 Market Street, P.O. Box 5788, Johannesburg 
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Long-standing, stubborn 
dandruff cases 
get substantial ease 


from 


SELSUN 


an Fi 1 


(SELENIUM SULFIDE, ABBOTT) 


LABORATORIES S.A. ( PTY.) LTD. 


CAPE TOWN OURBAN 


* Printed in the Union of South Africa by Cape Times Ltd., Parow, C.P., and published by Juta and Co. Ltd., Cape Town and Johannesburg 
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a bee Available in bottles of two and four fluid ounces. 
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